2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am
DOCUMENT # P04000019058 ‘ Secretary of State

1. Enlity Name 03-23-2005 90044 023 ***158 75
GARRETT’'S CERTIFIED WELDING, INC.

Principal Placa of Business Mailing Address

PO BOX 581 PO BOX 581

UQINES CITY FL 33845 HQINES CiTY FL 33845
U

kil T o S5 MR

Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)

City & State City & State FEI Number Applied For

A._._‘&/M ( :4’ /-7 ’/“t&j [/’IZ)/ ;7 : ,20 "06 7,2 ffr Not Applicable

'Z'?DJZ?/Q 0/0%2/% ?} ggg—’ CQLW// 5. Certificate of Status Desired %, I§e8e ggﬁ:?é"onm

6. Name and Address of Current Registered Agent 7. Nama and Addraess of New Reqistered Agent

_Name . - ——— -

STAQ%REAT&EWLALA%%% CREEK ROAD Streat Address (P.O. Box Number is Not Acceptable)

HAINES CITY FL 33845

City FL Zip Code

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

the obligaticns of W@ . /
SIGNATURE D 2/ /;«, / 12 g;
E

Slgnmu&. fyped of prnted nams of regns_m[éd agent and tite i apphcable {NOTE Regrstered Agant signature recured whan rensiaing)

;- RN R b

ILE NOW!!!.'% ‘ 9. Election Campaign Financing $5.00 Mmay Be

Trust Fund Contribution.  [] Added to Fees

10. DFFlCERs AND DlRECT ORS 11: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ) Delete TITLE ] change ] Addition
NAME GARRETT, WILLIAM | NAME
STREET ADDRESS | PO BOX 581 STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33845 CITY-ST-2P
TITLE [ oelete TITLE [JChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 1 Delete TITLE {1 change [ Addition
NAME T - - NAME s e - ;
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O Delete | Rl [ change [ Addition
NAME NAME
STSEET ADDRESS STAEET ADDRESS
CITY-Si-21P CITY-S1-7P )
TITLE 3 Delete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CHTY-ST-2IP CTY-ST-ZiP :
T [ pelete TITLE . [Jthange [ Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP OITY-ST-7IP : Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shaII have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adgresst with all other likeempowgre:
SIGNATURE: Q/ MW&/ J//OT SR -0245

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayma Phone #




