2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000161357

1. Entity Name
GORDON FILLINGIM WELDING, INC.

Principal Place of Business Mailing Address
5100 SANTA GERTRUDAS 5100 SANTA GERTRUDAS
MILTON, FL 32583 MILTON, FL 32583

A OO

04032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e b Amea T

20-1944701 Not Applicabte
. ' $8.75 Acditional
8. Ceriificale of Status Desired O Foe Required

8. Name and Address of Current Ragistered Agent

FILLINGIM, GORDON JR. DO NOT WRITE

5100 SANTA GERTRUDAS

MILTON, FL 32583 IN THIS SPACE

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

.| SIGNATURE

Swgnature, typad or prntad name of registered agent and hille if appicable. (NOTE" Regslared Agont signature ragquited when rainsiaiing) DATE
" FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be _ ;
After Ma,’ 1I 2008 Foe will be $550.00 Trus! Fund Centribution. . D Added to Fees ) ' ”'"l l-”-”—”]::: ::: ?F‘IF.“-}
- P R e NP T A e
10, OFFICERS AND DIRECTORS [ N T W K\ e 8§ S e ¥ P
THLE DIR §
NAME FILLINGIM, GORDON JR.

STREET ADDRESS [ 5100 SANTA GERTRUDAS
CITY-ST-29 MILTON, FL 32583

TmLE

HAME

STREET ADDRESS
CITY-ST-2IP

TME
HAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIvY-5T- 2P

TiILE

NAME

STREET ADDRESS
CITY-8T-2P

T
NAME

 STREET ADDRESS
CITY-ST-2P . . . : . ] L . J

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an officer or direcior
of the corporation or the receiver of trustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

: changed, or on’an attachmenlwith an addresswjth all other like empowered. ]
SlGNATURE:a%:/ IN-0&  FSU-UOp S

y SIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davyirma Phone #

Apr 09, 2008 08:00 A
Secretary of State



