2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 10, 2007 08:00 AM

DOCUMENT # P04000021710

Secretary of State

1. Enifly Name
PEARL WELDING & REPAIR, INC.

Malling Address

3115 WALNUT 5T
IACKSONVILLE, FL 32206 1S

Principat Place of Businass

3115 WALNUT ST
IACKSONVILLE, FL 32206 US

AT A

05312007 No Chg-# CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopiea ot
58-3237982 o Not Applicable
5. Cortficate of Status Desired [ gg»ziaﬁﬂmal

6. Name and Address of Gurrent Registered Agent

NETTLES, ERNIE G SR.
18051 SHARK RD
JACKSONVILLE, FL 32226

DO NOT WRITE
IN THIS SPACE

2. The above named endily submits this statemant for the purpose of changing its registered office or regiszered agent, or bé:h: i the State of Florida, 1 am famiiar with, and accept

the obligations of registered agent. . i_lﬁagl{gﬂ?g??‘s }_
SNATLRE g7/ 10/07-80001 D05 150.00
Eigrature. typed or punled nema of registared agent and s if spplicebie. (NOTE. Registered Agent signatrs requitad when reinsigling) DATE
FILE NOW!IH FEE IS $150.00 9. Bection Campaign Francing $5.00 MayBe | Inaccordance with 5. 507.183(2Kb), F.5., the
Pue by September 14, 2007 Trust Fund Cenbribution. Added {0 Fees corporation did not receive the prior notice.
18, CFRCERS AND DIRECTGRS

TILE P

HAME NETTLES, ERNIE G

STREET ADDRESS | 16051 SHARK RD

CITY-ST-2P JACKSONVILLE, FL 32226

HIE S

HAME NETTLES, SANDRA A
STREET ADDRESS | 18051 SHARK RD

CHY-37-2P JACKSONVILLE, FL 32225

e

HAME

STREET ADBRESS
LTy .4T-2F

DO NOT WRITE

THLE

NAME

STREET ADDRESS
City-ST-ZIF

IN THIS SPACE

CITY-57-2P

5L
NAME
STREET ADDRESS
CITY-ST- 2P L o
12, 1 heteby certify that the information suppiied with this fiing does nat qualily for the exemptions contained in Chapler 119, Florida Statules. | further cerlify that the information

ingicated on this report o supplemenial report is frue and accurate and thal my signature shall have the same lagal effect a5 if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustes empowarad to axacute this raport as required by Chapter 807, Fiozirp Statutas; and that sy name appears in Block 10or Biock 13§

changed, or on an aftachment with an address, with all other jikg empowsted. s, ((
SIGNATURE: r%ﬁqm ﬁbﬂ}fzd/ . &/ 504 FOJ 7/ ‘é ﬁ;azo?

i
WW TYPED OR PRINTED NASE OPSIGNING OFFICCR OR DIRECTOR

‘ i
e »
HAME
STREEY ADDRESS




