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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2007 08:00 A

DOCUMENT # P04000123962

1. Entity Name
SMITH'S WELDING & FABRICATION, INC. . .., 3 -+

Secretary of State

Principal Place of Business

1819 NW 4TH AVENUE
OCALA, FL 34475

Mailing Address

1819 NW 4TH AVENUE
OCALA, FL 34475
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01022007 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
22-3902898 Not Applicable
i , $8.75 additional
5. Certificale o! Status Desired O Foe Required |

8. Nsme and Addrass of Current Registered Agant

SANDY, RICHARD M T
704 SW 3RD AVE |
OCALA, FL 34478
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the obligations of regisiered agent. b

e
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SIGNATURE

8. The above named eniily 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

Signatura, typed or prnted name of regisiersd agent and e { appicabis.

{NOTE; Regiskarsd AQent monature recursd when renstetng) CATE

8. Election Campaign Financing

FII.‘E NOW!I! FEE IS $150.00 ;
Trust Fund Centribution.

- After May 1, 2007 Foo will be $550.00
— et e s

1

$5.00 mayBe
Added to Fees

1. - OFFICERS AND DIRECTORS |
me- " |0
HAME SMITH, VIRGIL A
STREET ADDAESS | 1739 N PINE AVE.

CITY-5T-2P OCALA, FL 34470
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NAME

STREET ADORESS
Cry-571-2P

TILE

NAME

STREET ADDRESS
Ciry-g1- 2P

TME

NAME

STREET ADDRESS
Ciiy-s1-2p
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STREETADDRESS.|- .- - o een
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CTY-ST-2P :
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U 0S/30707-A0044-0
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indicated on this report or supplemen

12. | hereby certify that the information sugplied with this filing coes nat qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
! | feport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | em an officer or director
of the corporation o the receiver of trustee empowered to execuig,this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 171 if

changed, or on an attechmentwityﬂdless, with all other likeSmpowere
SIGNATURE: —aghlﬁ
SIGRATURE AND OF PRINTED NAME OF SI0MNG OFFICER OR DIRECTOR

3///5;@ 7 (352)733-5099

yiuTa Phone #




