FILED
2005 FOR PROFIT CORPORATION Aug 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000155060 Secretary of State
1. En:hy Name _ K e
MARK MCLANE WELDING & REMODELING, INC. 08-31-2005 90013 022 ***130.00
Principal Ptace of Business Mailing Address
4039 ASBURY PLACE 4039 ASBURY PLACE ey
SARASOTA, FL 34233 SARASOTA, FL 34233
1118 WO G e e

2. Princlpal Place of Business 3. Mailing Acdress H \. i | I

Suite, Apt. #, etc. Suite, Apt. #. etc. . 07052005 Chg-P CR;ED‘M (10/03)

City & Stats City & State 4. FELNumber Applied For

8o -11200F0 Not Applicable
i Country Zp Country 5. Certificate of Status Desired [ Eez:?q L‘:fgﬁ"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

MCLANE, MARK S
4039 ASBURY PLACE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34233

City FL | Zip Code

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

SIGNATURE
Signature, typad o prnted name of rogistered agent snd Utie § applicatée. {NOTE: Regisiered Agent signeture requared when reintating) DATE
FILE NOWI!! FEE 18 $150.00 8. Election Campaign Financing $5.00 MmayBe | In accordance with 5. 607.193{2)(b), F.S., the
Due by Soptember T, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P ) [ petete TME O Ghange [ Addition
NAME MCLANE, MARK S NAME
STREET ADDRESS | 4039 ASBURY PLACE STREET ADORESS
CaY-§T-7P SARASOTA, FL 34233 CITY-ST-Z1P
TILE ST [ Delete TMLE O Change ] Addition
NAME MCLANE, KELLEY A NAME
STREET ADORESS | 4039 ASBURY PLACE STREET ADDRESS
CITY-ST- I SARASOTA, FL 34233 CITY-ST-7P
TME ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 7.7 cry-S1-7P
e O oelee TME [ Crange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TMLE 3 etete TIME 4 [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2F CITY-ST-2P
TME (3 petete e [} crange  [7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-IP chyY-sT-ow

12. | hereby certify that the information supplied with this ﬁ[ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustea amyd to exacute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an e, v /%‘;Z:w 52365 M18oiaio

SIGNATURE AND TYPED OR €8 MAME OF OFFICER OR [ Daytrre Phone #

of the corporation or the receivgr,
changed, or on an attachme|

SIGNATURE:




