2007 FOR PROFIT CORPO#AFION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000027557 Feb 06, 2007 08:00 AM
1. Enlity Namo Secretary of State
S & L WELDING SPECIALISTS, INC.
Principa! Place of Business Mailing Address
2910 N. TURKEY OAK DR 2910 N. TURKEY QAK DR
IO RALAAA A
2, Piincipal Place of Business - No P.O. Box # 3. Mailng Agdress
Suile. Apt. # et Suila, Apl. #, elc 1st MOORE CR2E034 (10’;05)
City & Stale City & Stale 4. FE! Number Applied For
83-0384648 Not Applicabic
Zip Country Zip Country 5. Cortificate of Status Desired 0 ?g'gesqﬁ:’edé"”a'
5. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
LYNCH, SANDRA K
2910 N. TURKEY OAK DR Street Address (P.O. Box Number is Not Acceplable)
CRYSTAL RIVER FL 34428
City FL l Zip Codo

8. The above named enlity submils this statemant for the purpase of changing its regisiered office or registered agenl, or both, in the Slalo of Florida | am famitiar with, and accapl
Ihe obligations of rogistered agent

SIGNATURE
Signaturg, typec or prinied nama of regislered agent and Lila ¢ appicably, {NOTE: Regstered Apen! sxgnaluse raqurrad when iangiakng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributon. [ Added to Fees

Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLF b 7 Delele I [Jchange [ Addition
NAME, LYNCH, SANDRA K NAME LOnONnE24452
SIREFT ADDREss | 2910 N. TURKEY OAK DR STRELT ADDRES$ 024407 -90024-010 150,00
oNY-SI-ZIP CRYSTAL RIVER FL, 34428 CIY-ST-7IP .
g [ Detere TIFLF O Cnange [ Aadition
NAMI. NAME
SIREET ADDRF 55 STREET ADDRLSS
CITY- 8T-71P CITY- 8- 2P
[{}{LN 1 pelete TLE D Change 7] Addilion
NAME NAMF,
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2tp
TILE [ pesete TITE O change [ Additon
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-s1-71P CIry-st-21P
TLE 2 Delete Nl Dlchange T Adation
NAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-ST- 21 CITY-ST-2IP
e ] Delere TItE [ Change [ Adainon
NAME NAME
STREET ADDRESS STREET ADORE S8
CITy-S1-21P CiTY-81-2IP

12. | hereby certify thal the informaticn suppliod with this fiting does nol qualify for the exemptions contained in Sectlion 119, Florida Slalutas. | furthor certify that the information
indicated on thrs report or supplemenial report is irue and accurate and that my signalure shall have the same 'egal effect as il made under ocath; that | am an officar or director
of tho corporation or the receiver or trustee empowsered 1o exaecuto this roport as requirad by Chapier 607, Florida Stawios; and that my name appears in Block 10 or Biock 11
il changed, or on an altagigmant with an addross, with all other like empowerad,

SIGNATURE: Sanoen K bynoh 2-5-07  (352)795-4277

NAME OF SIGNING OFFICER OR DIRECTOR ¥ Oale Daytirna Phcna 4

GMATURE AND TYPED OR PRINT




