FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000028297 ecretary of State
1. Entity Name 04-04-2005 90050 017 ***150.00
MATTHEW'S WELDING, INC.
Principal Place of Business Maifing Address
43357 43357
BONITA SPRINGS, FL. 34134 BONITA SPRINGS, FL 34134
v QT
Suits, Apt. #, etc. Suite, Apt. #, etc. 03132005 Chg-P CR2EQ34 (10/03)
City & Stata City & State 4. FEI Number — — Applied For
LCE8-05785 15 Not Applicable
2ip Country Zip Country . . $8.75 Additional
8. Cerilicate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent

Name

FRIIA, MATTHEW A
433 ST Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34134 - = — o

City,s FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, o both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Bignaiure, typed o printed name of regaiened agent asd tie 4 appheabla, (NOTE: Ragistored AGen! signature requirsd when renstabng) DATE
FILE NOWI!! FE .00 8. Elsction Campaign Financing $5.00 MayBe
After May 1, 2005 Filaiflisg $550.00 Trust Fund Contribution. O  Added1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) O Dalate TITLE [ Change [ Addition
NAME FRIIA, MATTHEW A NAME
STREETADDRESS | 43 3 ST STREEF ADDRESS
Lrey-ST-0P BONITA SPRINGS, FL 34134 CITY-§T-2IP
TITLE T O Delete TIME O change [ Addition
NAME FRIIA, RICHARD P RAME
STREETADORESS | 43 3 ST STREET ADDRESS
CHY-ST-2P BONITA SPRINGS, FL. 34134 CITY-ST-2IP
T S £ Datete TITLE O Change {7 Addition
HAME FRIA, MATTHEW NAME :
STREET ADORESS'| 43 3 ST STREET ADORESS
CITY-ST- 7P BONITA SPRINGS, FL 34134 CITY-ST-2
IME 1 Delet TME [ Change [ Addition
NAME HAME
- STREETADODRESS-- - - — - " STREET ADDRESS = - T T
CATY-ST-ZiP CITY-§T-ZiP
TME O paiete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE 1 Deletn TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CATY-ST- 7P CITY-ST-2P

12. I heraby certify thal the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Frxida Statutes. | further cerlify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | an an officer or direstor
of the corporation or the receiver or trustee empowered to exacute this report g required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachrment with an address, with all other kke empowered.

SIGNATURE: WABD G P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

¢ /010/05_ 239-9/0-001)

Daybma Phone ¢




