L FILED

FOR PROFIT.CORPORATION Jan 17, 2006 08:00 AN
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  P04000004813 '

1. Entity Name

MICHAEL'S MOBILE WELDING, INC

UOOoD03g5311
Q1/18/05-80072-021 150,00

2. Pr:nc:pal Place of Business 73 Mamng Address

3457 EVE DR W

Buite, Apt. #, etc. 1 &uite, Apt. # eic. ' DO NOT WRITE IN THIS SPACE

City & State : City & State ' 4. FEI Number Applied For |
JACKSONVILLE, FL ] 65-1215050 Not Applicable;

Zip Country Zip Cauntry ) : $8.75 Additional |
399464780 5. Cerfficate of Status Desiced [ ] 272 EE

T Name and Address of Current Reqistered Agent

M!CHAEL J. MORRISON

Sireet Address (P.O. Box Number is Not Acceptable}
3457 EVEDR'W

- ' j Zip Code
‘ F b AL s JACKgONVILLE FL 32248
‘8. The above named entity submits this statement for the purpOSe of changing its registered office or registered agent, or both, In tha
State of Florida. | am familtar with, and accept the obligations of registered agent.

SIGNATURE

ed o rt'nted fniams of regrs‘terad agent and titls if applicable. (NOTE: Repgistered Agent signature redulred when reinstating)  DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contributian. E[ Ardded fo Fees

USR s 5614
Fiotids Defgarﬁﬁ”"

OFFICERS AND DIRECTORS
TTLE

NAME MORRISON, MICHAEL J.

STREET ADDRESS {3457 EVEDRW

CITY-ST-21P JACKSONVILLE, FL 32246

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS

CITY-5T-ZIP

TTLE

NAME

STREET ADDRESS

CITY-8T-iP

TITLE

NAME

STREET ADDRESS

CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS e,

CITY-8T-ZIP U CITY STz L :

12, | hereby certify that the information supplied with this filing does not quaﬁy for the exemption stated in Secﬁon 118 07(‘3)(‘) Florida Statutes i fuﬂher

ceriify that the information indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that ! am an offices or directer of the cerporation or the receiver or trustee empowered 1o execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an atiachtnent with an address, with all other [ike empowered.

K Payable to

SIGNATURE: 7 MICHAEL J. MORRISON X -“/ (,/‘5 -8 é 804 §28-9474
i[e) AND TY! R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




