2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ~ FILED

DOGUMENT # P04000001872 May 01, 2006 08:00 AT
- Entty eme Secretary of State
REAL PRO WELDING, INC.
Principal Place of Business Maiting Address” 7
7325 COYTOBA DR 7325 COYTOBA DR
MAVARRE FL 32566 NAVARRE FL 32568
- - IR ARG
2. Principal Place of Business 3. Maiing Addrass .
Surte. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE. CR2E034 (10/05)
City & State Cily & State 4, FEf Number B B App.ii_e{i Fa{
N 20-0553184 Vi Applcasio
e Country zp Country 5. Cestifcate of Status Uesired %i-gfq Addtional
5. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent -
Name
gggg %%Y%%%Aé-ﬂ‘- Street Address (P.O Box Numbear s Not Asceptable) o
NAVARRE FL 32566 : T
City ' FL Zip Code o

8. The above named enity submits this statemant itr the purpose of changing is registered office or registered agent. or both. in the State of Florida., 1am fariar with, and accent
the cbligations of registered agent.

SIGNATURE - - - ) P
Signakite oRd of preved neme of rotpslernd aQenE ahd G ¥ apoh aite (MOTE Regulend AGETY SMRARKe tomered Wit sorsianngt DATE
FILE NOW!H! FEE IE": $15:9'00 . . 9. Election Campaign Financing  $5.00 tay Be
After May 1, 2006 Fea Wifl Be $550.00 Trust Fund Contribulion. [ Added to Fees
Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delee I [ crange [ Acditien
NAME PATTON, RANDAL L HAME
STFEEY ADDRESS | 7325 COYTOBA DR STREET ADDRESS
OIS {NAVARRE FL 32566 CTY-ST- 2 . gjg;:;‘ggjgsag‘gg .
TTE ST I3 petete e o [ar ol U"ﬁf@ E%e 1307 adeition
HAME PATTON, RANDAL L HAME
STRECTAGDRESS {7325 COYTOBA DR SIREET AGDRESS
UIvY-SF- 2P NAVARRE FL 32566 - B CITY-ST- ZiP
L [ petete {1553 O change ) Acdilion
HAME i HAME
STREET ADDRESS STREET ADGRESS
oy ST-2P Iy -SI- 2P
THE 3 Delete TITLE Tl Cnange T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ciry-ST-BP GiTY-§T- 7P
THLE [ pelele TME O] Change [ Addition
NAME NAME
STAEST ADDRESS r STRFET ADDRESS
GiTY-ST-2IP CITY-5T- 2P
WILE [ petese WHF O Change T Adeiion
HAME HAME
STREET ADDRESS SIREET ADDRESS
oiTr-31-29 OITY-§7- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemphons comaned in Section 118, Florida Statutes. 1 further certify that the infarmabon
indicated on tius report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or e raceiver or trustee empowered lo execute this repont as required by Chapier 807, Fiorida Statutes, and that my name appears in Block 10 or Blook 11
if changed, or on an attachnient wj addigss, #hih all o fe egpriowerad.

SIGNATURE:

FeEHATURE AND TYPED OB PRINTED NAME OF SIGNING OFTICER OR DIRECTOR Date Baytimo Phano k




