2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 16, 2005 8:00 am

DOCUMENT # P04000153885 Secretary of State
1. Entity Name Ry ke ok
DYAL WELDING, INC. 02-16-2005 90019 038 150.00
Principal Place of Businass Mailing Adcress
15313 MOBSST 15313 MOSSST
BROOGULLE A 34604 BROCKSMUE AL 34604
e s (TR A Q0ER AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-1 §¥T217% Not Applicablc
Zp Country Zip Country 5._Certificate of Status.Desired O $8'75 Additional
T - ) - ) h M [ ' - " Fea'Required — ~
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Ageni

Name

DOYAL, LOYD CLIFTON
15313 MOSS ST Streer Aadress {P.Q. Box Number is Not Acceprable)

BROOKSVILLE, FL 34604

City FL I Zip Code

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

SIGNATURE

SqniFLTe. DO OF ORI Nama O 10G SI6ted A0 and SHe I aponcanie {NO 1 Hogs10teg AROM SIQNRNG rQuUEall when relrEaL ng) DATL
FILE NOW!II FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution, [ Added to Fees
10, CFFICERS AND DIRECTORS ", ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 1 Detete e D/ a ’ O charge [ Addiion
" DYAL, LOYD C HAE yAal., Loyl
STREET ADNRESS | 15313 MOSS ST STREET ADDRESS | /97243 mdss SE
Grv-star | BROOKSVILLE, FL 34604 tvsize | Breoksolle, FL 34604
TITLE v O Deleto TITLE VP/ D/ Tis . [ Change Mi\ddilicn
SAME DYAL, CYNTHIA L NAE Dynl , Cynthiew L
STAEET ADDRESS | 15313 MOSS ST sTREETADDRESS | /5343 oSS Sk -
sz | BROOKSVILLE FL 34804 . Hewswe  |Roosksville, FL.3d008k . . . . .
TTLE [ Datete TITLE [T Ghage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2P CiTY-5T-2P
TITE [ pelete TITLE O change [ Aadion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-21P
e O Detere TILE O Change [ Addition
NAME NAKE
STREET ADDRESS SIREET ADDRESS
CHTY-ST- 2P CITY-ST-2F
me O petere e - Dechage [T Addition
NAME NAME
STAFET aNNRESS STREFT ADDRESS.
CITY-ST-2IP CITY-ST-2IP

12. I heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.67(3)). Flonda Stattes. | further certify that 1he information
indicated on this reporl or supplementat report is true and accurate and that 'ny signature shalt have the same ‘egal etfect as if made under cath; thai | am an afficer or drecio
of the corporation or the recever or trusiee empowered 10 execute this il 1 as required by Chapler 607, Flarida Statutes, and tha: my name appears in Stock 10 or Bleck L1l

changed, or 07 an attachment with an 1ess, with alt other like empgivargd,
SIGNATURE: /Q C. / Lo 7 ] 7@,44 /=7 7’2 005" '

WPEO OR PyED NAME OF SIGNING UFICEH ORDIRECTOR - %‘mm’; Prace # E




