i

ANNUAL REPORT

. 2006 FOR PROFIT CORPORATION

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # P05000019473

1. Entity Name

FLORIDA BOY WELDING, INC.

04-28-2006 90168 003 ***150.00

Principal Place of Business

10348 FOX TRAIL ROAD SOUTH APT 512

Mailing Addraess

10348 FOX TRAIL ROAD SOUTH APT 512

Guuvuvuvaer =

WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 33411 US
Sulte, Apl. #, ete. Suite, Apt. #, elc. ﬁnﬁfUOS Chg-P CR2ED34 (11/05)
, O
City & State City & State 4. FE¥N ar _ Applied For
' é@ - ‘QQ L‘ 0 qa @ Not Appticabla
Zip Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agant
Name

HEFFERNAN, RICHARD L CPA
2911 EAST MAIN STREET
PAHOKEE, FL 33476

Street Address {P.O. Box Number is Nol Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, lyped or prnled name of regesleres Apenl and (le it applicshia.

(NOTE: Regstargis Agenl Signalure taguted whoen teinstatng)

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P.S O oalete TIILE [ Change [ Addition
NAME DANIELS, WILLIAM NAME

SIREET ADDRESS | 10348 FOX TRAIL ROAD SOUTH APT 512 STREET ADORESS

CIlY-57-2IP WEST PALM BEACH, FL 33411 CITY-5I-2IF

THILE VP, T O pelete e [ Crange ] Addition
NAML DANIELS, ARLENE NAML

STREET ADDRESS | 167 DOVE CIRCLE SIREET ADDRESS

CITY-S1-2IP WEST PALM BEACH, FL 33411 CiTy-5T-2P

TILE ) petete TITLE ] Change ] Addition
HAME NAME

SIREET ADDRESS STRLC ADDRESS

CIIY-SE-2IP CITY-51-2P ,

TIILE O pelere TLE O change [ Additian
HALE MAMI

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-51-2P

TITLE O oelere THLE [ Change [} Acgition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-51-28

s (3 pelete ML () change [ Addition
MAME HAME .

STREET ADDRESS SIREET ADDRESS

CUY-ST-ZP CITY-57-2P

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or trustes empawerad to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11t

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: / e Da 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daylime Phone ¢




