2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # P04000038736

1. Entity Name

J. AVERY WELDING CONTRACTING, INC.

Secretary of State

01-22-2007 90093 031 ***150.00

Principal Place of Business

1501 ARREDONDO GRANT ROAD
DELEON SPRINGS, FL 32130

Mailing Address

1501 ARREDONDO GRANT ROAD
DELEON SPRINGS, FL 32130

RTINS AR K AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

14SR_ Deredondo Grenifal 188 Biecdonds brenild

SUIIB Apt. #, elc. Suite, Apt. #, atc. 01152007 Chg-P CR2E034 (12/06)
|ty & State City & State 4. FEI Number Applied For

h SDr\m = TN\ ton %’\)rmo\s i 20-0742651 wot Applicabie

325 | 2C e 5‘%« VD ¢ 5. Certiicate of Status Desred [ gg-‘sqmmai

8. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent
i Name

AVERY, JAMES O
1501 ARREDONDO GRANT ROAD
DELEON SPRINGS, FL 32130

APuery . Tomes D

Street Address 1P.C. Box Number is Not Accept ls)
=9 B dond o

Syrent 4

Cit

Y_DLu_an 3@0«.\3

FL | 455~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in th~State of Fiorida, | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturm, Typed or puried name of regsieied agent and tite § apphcabla.

{NOTE: Ragrinied Agent £ignalurs reauired when renstatng) DATE

FILE NOWII! FEE 18 $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added ta Fees

10. g OFFICERS AND GIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ' O vetete Tme Y s il Change ] Aaition
NAME AVERY, JAMES O HAME Buecsy 3
: . P G )
stheEr AoDRESs | 1501 ARREDONDO GRANT ROAD streeraoness | VSR Acredon S G
CiTY-ST-2P DELEON SPRINGS, FL 32130 CITY-ST-7P T Lo ”:{W\M& Ty 32130
TInE v O Dekete e B {§F change [ Addition
NAME AVERY, DARCY L NAME ‘Quu- y DAy -
STREET ADDRESS | 1501 ARREDONDO GRANT ROAD STREET ADORESS | | 44 59 b\ Faoced of\io Groon ]
orv-s-2f | DELEON SPRINGS, FL 32130 orstze [ TOeton Sprieas Ty B0
TTLE _ 7 [ pekete Tme 7 Charge. _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CIry-§1-2IP
TIME O petete TILE Y change T Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-57-2F Ty -51-2P
e O] Delete e C}cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2IF
TIMLE O Deiete TmE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hareby certify that the information supplied with this Hlin, é} doas not qualify for the axemptions comained in Chapter 118, Florida Statutes. | further certify that the information

accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an officer or director
of tha corporﬂtm or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachment with an address, with all other like empowered.

—bﬂa ey b Ay ary

indicated on this report or supplemental report is true an

SIGNATURE:

- 15 -0 A% - %S -0S 3G

SIGNATURE .ne ﬂisn OR PRINTED MHQ’ BIGNING OFFICER OR DIRECTOR
s

Date Dayvme Prone #




