FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPQRT Secretary of State

PE?WCNLEJJ:A ENT # P03000156465 01-19-2007 90019 008 ***150.00
C & J WELDING SERVICES INC.
Principal Place of Business Mailing Address vuyyy q 1 8
28405 WILLIAMS WOODS RD 28405 WILLIAMS WOODS RD
TAVARES, FL 32778 TAVARES, FL 32778
TR oo [ s 0 OGO RN
Suite, Apt, #, etc. Sulle, Apt. #. etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appflied For
20-0507852 Not Applicabie
ap Country o Country $, Certificate of Status Desied & ?igesq 3?:(}“‘3"5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GEORGE, CLYDE
28405 WILLIAMS WOODS ROAD Streel Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature, typed or printed rame of regisiesea agent and tide it applicable {NOTE. Regrsterec Agent signature reguired when rewsialng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After Ma)}"1, 2007 Fee will be $550.00 Trust Fund Contributicn. W Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TISLE P ] pelete TILE [ change [ Addition
NAME GEORGE, CLYDE NAME
STREET ADDRESS | 28405 WILLIAMS WGODS ROAD STREET ADDRESS
CIy-St-2i TAVARES, FL 32778 CITY-ST-2IP
e O oetete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciy-§1- 29 CITY-ST-21P
TITLE [ oelate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-71P CIfy-§i-21P
TLE £ oelete TITLE [ Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
oITY-ST- 219 Ciry-§1-21P
TTLE 3 telete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S5-2IP CITY-ST1-21P
TLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITy-§1-7IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions conlained in Chapier 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurale and that my signalure shali have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: & & Jisjo
SIGNJURE ANG TYPED OR PRINTED E DF SIGNING DFFICER OR DIRECTOR Dute Daytine Prone #




