2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P04000027557 Secretary of State
1. Entity Name
02-16-2006 90052 029 ***150.00

S & L WELDING SPECIALISTS, INC.
Principai Place of Business Maiting Address
2910 N. TURKEY QAK DR 2910 N. TURKEY QAK DR
T e “II““‘ ﬂl ||‘”|’|” ||m Il“' “m II”I [’I“ mll INH |m| |||‘||m "Il
2. Principal Place of Business 3. Maiting Address

Suile. Apt. #, atc. Suite, Apt, #, elc. 1st MOORE CR2E034 (10/05)

City & State City & Stale 4. FE! Number Applied For

83-0384648 Not Applicable

Zip Couriry Zip Couniry - ) $8.75 Additional

R _5. Certificate of Status Desired ] Fee Required —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

légs\locn’ ?GS:?ERYACI)(AK DR Sweet Address {P.0O. Box Number is Not Acceptable)

CRYSTAL RIVER FL 34428

P’

City FL | 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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped t.?l'pr;:ned namy cl regislered agent and tile it sophcable. (NOTE: Regrstarea Agent signature retuirad when renstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conlribution. [0 Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D & 1 Delpte TITLE [3 Change  [] Aadition
NAME LYNCH, SANDRA K NAME
STREET ADDRESS | 2910 N. TURKEY OAK DR STREET ADDRESS

_CITY-ST-71P CRYSTAL RIVER FL 34428 CITY-81-2PP
TILE [ Delete me B _ ] change ] Addition
wne | - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-TP
TITLE [ pelete TmE [3 Cnange [ Aadition
HAME ) NAME

TeweeTanofess | T TT T TR SReeraooeess | T Tt T T T T o
CITY-ST-ZP CITY-ST-2P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-5T- 2P
TITLE I pelete TILE -t [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24 CITY-ST- 7P
TILE ] Delete TTLE \ [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certity that the intormalion supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. t further certily that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atta ent with an address, with all other ke empowered. :

| sionarune: Godn Hlpmel _ Soapan £ Lueti— ~ AFNE=T= 0257

SIGNATURE:- =
¥ SIGNATURE AND T¥PED OR PRATTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




