FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

DOCUMENT # P04000050206 Secretary of State
1. Entity Nama (03-03-2005 90175 044 ***150.00
MITCHELL IRON WORKS & MOBILE WELDING, INC.
Principal Place of Business Mailing Address
112 N PLUM ST 112 § PLUM ST
PLANT CITY, FL 33563 PLANT CITY, FL 33563 40025257
T s T DA O

Suite, Apt. #, eic. Suita. Apt. #, etc. 02282005 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FE| Number . Applied For

5-0590094Y Nt Applicable
i : Country Zip Country - 5. Certificate of Status Desied [ f:':imm'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
’ Name
MITCHELL, MICHAEL J
112 NPLUM ST Streat Address (P.O. Box Number is Not Acceplable)
PLANT CITY, FL 33563
City FL | Zip Code

8. The above named entily submifs this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Plorida. | am lamiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, ypad o prntad name of ageni and titke if . (NOTE: Rogistored Agent signature required when renstatngl DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
Aftor May 1, 2008 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete TLE [l Change  [7] Aditian
NAME MITCHELL, MICHAEL J NAME
STREET ADDRESS | 112 N PLUM ST STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33563 : CITY-ST-2P
TME [ oesete TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CiTY-ST-2P
TME O Delete TILE O cCtange [ Addiion
NAME T TR o
STREET ADDRESS STREET ADDRESS
coy-51-2p CiY-§1-1P
TME [ Delete TMLE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- §7-2P CITY-S7-2IP
TTLE £ pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TILE : . o 7 Delete TITLE : [ Changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CirY-5T-2P CITY-57-2IP

12. | heraby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | em an officer or director
of the corparalion or tha receiver or trustes ampowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like red.
. : . @3 - 0791
SIGNATURE: M 2. 2¢ .,.,OS

TYPED NAME OF SIGMING OFFICER OR DIRECTOR Fhona &




