o, _ | _
. 2606 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) FILED

DOCUMENT # P04000015058 Apr 05,2006 08:00 AM
17 Sty Narae Secretary of State

GARRETT'S CERTIFIED WELDING, INC.

Principal Place of Business Mailing Address
8720 CK MARION CREEK ROAD PO BOX 581

PESTRSSTTT e LR

T

2. Funcipal Place of Business 3. Mahing Address
Suite, Apt. #, aete. Suite, Aps. #, eic. 1s1 MOORE CRZE034 (10/05)
Chiy & Sizse City & State 4. FEl Number Apphed For
- 20-0672985 Rt Apptcet:
op Country Zip Country ” . $8.75 Adaiional
§. Certificats of Status Dasiret O Fee Required
i 6. Name and Atdress of Current Registered Agent 7. Name and Address of New Reglatered Agent
Narne
GARRETT, WILLIAM { .
8790 LAKE MARION CREEK ROA Sireet Address {£.0. Box Numbes is Nol Accaptable)
HAINES CITY FL 33845 :

L
t:ny FL [ Zip Code

8. The above named entity submits s statement for the purpose of changing its registered atfice or registerad agent, or haik, In the State ¢of Florida. | am familiar with, and acce
the cbligations of registered agent.

SIGNATURE

Sigrature, tyged or poined rdte O FeGiSiered agen! emﬂiﬂc 1 sppbeanis {MOTE Repislarad AJert sigratir raaiond when reestating) DATE
o

* FILE NOWH! FEE IS §150.00 ="

. CAfter.May 1, 2006 Fee Will Be $550.00.,
Make Chech Payable ip Floridg Depariniont of Slate. .
0. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

8. Blection Campaign Financing  $5.00 May
Trust Fund Contribution. [ Added 1o Fees

e FSTD 3 Dejete TIE (3 Change [ a2
AW GARRETT, WILLIAM | et 00080452754 :
STRCETAUCRES {PO BOX 581 SIRCLIACAFLSS D4/19/06-300759-005 150.0
CY-ST-7P - THAINES CITY FL 33845 CITY-55- &P - - -

mE O elee HE O Change 1 sauie
HAME MAME

STRECT ADDRLSS STREET ADDRESS

QY- SI-2F QY -ST-ZiP

Tie 3 Deiete TistE 3 Change Addith
NAKE . o B e

STRELT ATDRLSS SIREL( ADQRESS

CUY-8T-2 GITY-581-2)p

™mE 3 betete e Dithange  hi™
MNAML MAME

STEEET AQURESS STRECT ADIRESS

GHY-&{-aF CiY-81- 0

Tme {1 Detets SIVEE CJchangs  Jas
HAME MNAME

STRIET ADDIRESS STREET ADDRESS

Ciry-Sr-ae €ITY-51-3IF

fme £ betere TITLE Olcoange DA
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-57-7F CH5Y-8I-7i7

12. | nereby ety that the informabion supphed with s iing does nof qually for the exemptions contained m Section 119, Flarida Stawes. § funiper certify that the infosmation
indicated on U report of supplemental repont is frue and accurate and that my signatute shall have the same legal effect as #f mads under cath; that | am an olices of e
ot the carpacanan ar tha recelver or Irusiee empowered 1o execuls this 18pon as requirgd by Chaptar 607, Farida Statutes; and ihat my name eppears in Block 10 of Block

it changed, or on en altacnment wil{n(an \ess; with all pther & powerad
SIGNATURE: %«7/ =AY, ,}7//_::” (08 _3U-6RER

CINATIOE AT TYREN M@ CHMNTES MAME MK Clr T METTrs 70 (e T gty e or e A




