FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000161357 05-04-2005 90187 031 ***150.00
1. Eniity Name
GORDON FILLING!IM WELDING, INC.
Principal Place of Business Mailing Address
5100 SANTA GERTRUDAS 5700 SANTA GERTRUDAS .
MILTON, FL 32583 MILTON, FL 32583 50043469
A e U] EOCR Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number: Applied For
30' HLM 70\ Not Applicable
Zp Country ap Country 5. Centificate of Status Desired O ?g'giﬁfﬂti“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
FILLINGIM, GORDON JR.
5100 SANTA GERTRUDAS Street Address (P.O. Box Number is Not Acceplable)
MILTON, FL 32583

City FL ! Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligaticns of registéred agent.

-

SIGNATURE
SignEngea, yped oF printad nama of reg stared agent and tite it Apphcable. {NOTE: Registerad Agerd sigratre redquared when reirstatng) DATE
¢
FILE NOWII FEE IS $150.00 4. Election Caeralgn Einancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . QOFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DIR o O petete TIME [3 Change [T Addition
HAME FILLINGIM, GORDON JR. NAME
STREETADDRESS | 5100 SANTA GERTRUDAS STREET ADDRESS
CITY-ST- 2P MILTON, FL 32583 CITY-ST- 2P
THLE O oelete 13 ] Change [ Addition
HAME . HAME
STREFT ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST. 2P
TIiLE [ Delete TINLE [} change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CHFY-8T-ZIP GiTY-ST-1iP
TITLE ) Delete TIMLE O change [ Addition
RAME NAME '
STREET ADBRESS STREET ADDRESS
CITy-ST-ZIF CITY-S1-Z2IF
TIME O oeleta TILE [ Ghange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TE L] Delete TIE [Dchange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor or supplemental repart is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or lhe receivar or rustge empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if'
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: Mw&f frordon Fllivaim Jg. {7///260495’ P50-626-115”

TURE AND TYPED }w’mrﬁﬁ NAME OF OFFICER OR 7




