FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT # P04000028652 04-29-2005 90294 042 ***150.00
. Entity Name
DGM WELDING, INC.
Principal Place of Businass Mailing Address
2021 SW 70TH AVENUE B-7 2021 SW 70TH AVENUE B-7 1 4 U 1 15 07
DAVIE, FL 33317 DAVIE, FL 33317
g R IO
Loos s7/RIiNg RL 00S STRIwy 1Rek
5“"91“:’}" = P 04142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AVIE - FloridA Pavie Florid4A4 35 -0r08 22 Not Applicable
Zip "~ Country Zip Country " ) 8.75 Additi
3 33 i l+ ) Bﬁowh g“e 3 323} L( 13 2o ldﬂe& 5. Cartificate of Status Desired a gee Reqlﬁredmnal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
: Name
MEDLECOT, DONALD
2021 SW 70TH AVENUE B-7 Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33317 .

3

S Ciry FL | %0

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signrture, tvpes or printed nama of regislered agent ana title If applicable. (NOTE Fogistered Agent signalura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Eanancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added 10 Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE WEILER gwnel W Change 3 Addition
NAME MEDLECOT, DONALD NAME 'D (!’M weE ey st
SIRECT ADDRESS | 2021 SW 70TH AVENUE B-7 SIS | () s STVRAT TG o5
CTY-ST-2F | DAVIE, FL 33317 CITY-ST-2P pAViE Flooida 333iY
TME 3 Dutete VirLE [ change [ Addilion
NAME NAME
STREET RUDRESS STREET ADDRESS
CITY-81-Zip CITy-ST-21P
THLE 1 Delete THLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2iF CITY-8T-2IP
TILE 3 oelete e [ Change €] Adiition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TLE [7] nelote TITLE [dcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TWILE [} Detete TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-4ip

12. | hergby certity that the information supplied with this filing does rot quality for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or frusiee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: el Wiol0p s Y-26-05 454987564

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caylime Pron ¥

Z




