FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000041756 07-15-2005 90018 016 ***150.00
1. Entity Nama
MOELLER'S WELDING REPAIR & FABRICATION, INC.
Principal Place of Business Mailing Address
18471STAVE. 18471STAVE.
FERNANDINABEACH FL32034)5 FERNANDINABEACH FL32034)S
ST v OV O ORI A A
Suite, Apt. #, etc. Suite, Apl. #, etc. 06302005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
é—O - O gq g gq IL Mot Applicable
Zie Country Zip Cauntry 5. Certificate of Status Desired O ?g;giﬁf:é‘m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Nama
FLORIDA INCORPORATOR
2730 WHITE SANDS DRIVE Street Address (P.Q. Box Number is Nol Acceptable)

SUITE 3-A

SARASOTA, FIL 34231

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature requirext when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TILE [ change [ Addition
NAME MOELLER, GEORGE A NAME
STREET ADDRESS | 1847 15T AVE. STREET ADDRESS
CITY-S1-21P FERNANDINA BEACH, FL 32034 GaTY-$T-2IP
TITLE VP 1 Delete TILE [ Change [ Addition
NAME MOELLER, MARCUS W NAME
STREET ADORESS { 1847 15T AVE. STREET ADDRESS
CImy-$1-2IP FERNANDINA BEACH, FL 32034 CITY-ST-21P
TIMLE ST [ petete TILE [J Change [ Addition
HAME MOELLER, VALERIE J HAME
STREET ADDRESS { 1847 15T AVE. STREET ADDRESS
CITy-§1-21P FERNANDINA BEACH, FL 32034 cITY-51-21P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-21p
TMLE T pelete TITLE O cChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE ) F Delete TITLE Ol change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP

12, | hareby cartity that the information supplied with this filing dogs naot quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irusieg em ered 10 execute this report as required by Chapter 607, Fiorida Statutas; and thapmy name appears in Block 10 or Biock 11 if

changed, of on an attachment with an address, {i other like empowerad. /7/( . O g QOC/ _ w ’
SIGNATURE: 204G «
' [ Daytime Phone #

SIGNATURE AND WPWD NAME OF SIGNING OFFICER GR DIRECTOR




