2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P04000021710

1. Entity Name
PEARL WELDING & REPAIR, INC.

LT

Apr 23,2008 08:00 AV
Secretary of State

Principal Place of Business Mailing Address
3115 WALNUT ST 3115 WALNUT ST
JACKSONVILLE, FL 32206  US JACKSONVILLE, FL 32206

us

DO NOT WRITE IN THIS SPACE T TR

00 O

02192008 No Chg-P CR2E034 (11/05)

59-3237982 Not Applicabla

$8.75 Additional
Fee Requlred

. Certificate of Status Desired ]

6. Name and Address of Current Registared Agent

NETTLES, ERNIE G SR.
16051 SHARK RD
JACKSONVILLE, FL. 32226

DO NOT WRITE
IN THIS SPACE

B. The above named enkty 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 printad name ol registerad agan| and tile Il applicabls. (NOTE: Registarad Agent signature raquired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing O $5_00 May Be e
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees UD00a0515202
A 09 A0 onnd nL. A0 180 A0
1. OFFICERS AND DIRECTORS ] il
TIME P
NAME NETTLES, ERNIE G

STREET ADDAESS | 16051 SHARK RD
CImy-81-2I JACKSONVILLE, FL 32226

TITLE §

NAME NETTLES, SANDRA A
STREET ADDRESS | 16051 SHARK RD

CITY-5T-2IP JACKSONVILLE, FL 32226

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TNLE

NAME

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TILE

HAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREE] ACORESS
CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor is frue and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
ered 1o execule this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustes em

changed, or on an attachqent with an addre: jth all other

SIGNATURE:

like empowered.

Sandi

I £IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Mettlee |24 on Q4-30p-0309

Daytime Prons #




