2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2007 8:00 am

ecretary of State
P04
PSHSN?”&AENT #P04000013333 04-11-2007 90024 034 ***158.75
THREE C WELDING & FABRICATION, INC.
Principal Place of Business Mailing Addrass -
6955 VERNA BETHANY RD 6955 VERNA BETHANY RD : 40 056431/
MYAKKA, FL. 34251 MYAKKA, FL 34251
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l ‘ll"lll Iﬂ I|i|l mu Ilm "Iﬂ III!I lIlI] IIIII um mn mn Iﬂllll || ml
Suite, Apt. #, etc. Suite, Apt. 4. atc. 01082007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
83-0385338 Not Applicable
2p Country 4ip Country 5. Cenificate of Statys Desies [ Eggfq Additional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
CLINE, DENISE
5522 257 STREET EAST Street Address (P.O. Box Numbar is Not Acceptable)
MYAKKA, FL 34251
City FL I Zip Code

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

SIGNATURE
Signature, typed or printod rame of regisiered agent and litle it apphcabla, {NOTE: Regisiered Ager signatura raquired when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
THE PSD [ Delete TILE O Change ] Aadition
NAME CLINE, DART L NAME
STREET ADORESS | 5562 257 STREET EAST STREET ADDRESS
CiTY-S1-71P MYAKKA, FL 34251 CITY-ST-2P
M v [ elete TILE Clchange [ Addition
NAME CRAWFORD, KENNETH H NAME
STREET ADDRESS | 5331 22ND ST., E STREET ADDRESS
CIY-S1-21p ONECO, FL 34264 CITY-ST-21P
Tme TD O Detete THLE Clchange [ Adcition
NAME CLINE, LARRY E HAME
STREET ADDRESS | 5522 257TH ST., E SFREET ADDRESS
CITY-§T-21P MYAKKA, FL 34251 CITY-ST-2IP
e [ Deete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [dchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIy-51-2P CITY-ST-2IP
TLE [ oetets TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-21P cTY-S3-7P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an oHficar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipant with an address, with ail other like empowered. '

§ , to Poy Levew £ Cline Fu)- 2322 -24¢/(

TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Data Daytime Fhona




