2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000027557

1. Enlity Name

S & L WELDING SPECIALISTS, INC,

Frincipal Place of Business

2910 N, TURKEY OAK DR

Maling Address

2910 N, TURKEY QAK DR

FILED
Feb 06, 2008 08:00 A
Secretary of State

T e “"H"H” IIU' |‘|H ||H‘ ||m II"'"HI”'H lllll I”l’ |m| ’Ilym ” ‘ll‘
2. Principal Place of Businass - No PO, Box # 2. Mailng Addrass
Suie, Apt. #, elc. Suite &nt. #, ete. 1st MOOQRBE CR2E(Q34 (10/07)
City & Stale Ciy & State 4. FEI Number Appiied For
83-0384648 Not Apslicable
i Z el "
ap Couniry k teauntry 5. Certficate of Status Desired O $8.75 Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

LYNCH, SANDRA K

Street Address {P.O. Box Number is Nalt Acceptabla)

2910 N. TURKEY OAK DR

CRYSTAL RIVER FL 34428

2z Code

FL

8. The above named entity submits this statement for the pursose of changing its registered office or registered agant, or cotn, in the Siate of Flonda. | am famitiar with. and accept
the enhgations ol registerad agent.

SIGNATURE

Qg lue, pod o prrred rarn of s toad sejerl andd tre Pasploanin MCGTE Regisleieg Agedd eriniasd "aguitard v ron il g DATE

‘.FILE NOWI!' FEE IS S!SU OO- PR
i :Aﬂer May 1 2008 Fee Will Be: 3550 00
N Make Check Payable to Florida Dapar!meni of State

)

9. Elecion Carmpatgn Fingncing
Trust Fund Contnioution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D O Detete TTLE [ changz [ Aadition
HAME LYNCH, SANDRA K NAME

STREET ADDRESS : 2910 N. TURKEY OAK DR STREET ADDRESS

CITY-5T- 719 CRYSTAL RIVER FL 34428 cy-§1-Ap

TMLE [ peste TITLE JChange  [] Addiban
NAME HAE

STREET ADORESS STREFT AOSRESS HOnOnnR1 153

BITY- 5T 77 CTY-5T. 2 02/-15/08-30032-007 150,00

TBLE [ Deete THLE [ change [ Additon
HAME HAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CTY-5T- 2P

INLE O perete TILE [ Change {1 adtion
HAME HAME

STREET ADCRESS STREE! ADDHESS

GITY-5T-219 CITY-51- 2P

IR [ peicte TITLE T Change [ Addution
HAME NAME

SREC] ADCRESS STREET ADDRESS

CITY-ST-2IP CiTY-51- 2P

TITLE [ peiste TILE M Changs [ Asdition
NAWE NEME

STREET ADDRESS STAEET ADDVILSS

CHTy-ST- 22 CITY- §T- 2P

12, | hereby certify that the information sunghed with this filing does nct gualify for the exemetions conizined in Section 119 Flerida Statutes | further certify that the intarmation
indicated on this report or supplemental repert is iree and accurate and that my signature snall hava the same legal eftgct as if made under cath. that | am an officer or director
of the corporation or the raceiver or trustee empowered 1O execute this repart as required by Chapier 607, Ficrida Statutes; and that my name appears in Siock 12 or Block 11

if changea, or on an attaghment with an address, with ail cther like empawereq.
Y oad

(352) 9954277

Nvma Frone v

SIGNATURE: Senigen k. L!—M/Gfo

IGNATYRE AND TYPED OR DnlNTﬁ NAME OF SIGNING OFFICER OR DIRECTOR




