2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Mar 16, 2006 8:00 am

DOCUMENT # P05000030214
1 vty Nme Secretary of State
BONAFIDE WELDING INC 03-16-2006 90233 050 ***150.00
Principal Place of Business Mailing Address
3737 JA FENTON RD P.0.BOX 623 S
LAKELAND, FL 33810 KATHLEEN, FL 33849
e R i |
Suite, Apt. #, ete. Suite, Apt. #, etc. ‘01 162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Q_,O " "H "Hl 65 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionai
' Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

H i
= g s e e — o~ -

MCINNIS, KELLY J
3737 JA FENTON RD Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33810

. - . —— ——

City F L Zip Code

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

SIGNATURE
Signature, typed or pnnled nama of egsieled agent and Idle | applcetle (NOTE Registered Agant signalute requred whan renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFHCERS AND DIRECTORS IN 11
HILE s [ Delete TILE O change [ Addition
NAME MARTIN, DAVID L NAME
SIREETADDRESS | P.O.BOX 623 STHEET ADDRESS
CTY-ST- 2P KATHLEEN, FL 33849 CITY-51-71P
TiLE PVT {1 pejete e [ change [ Addition
NAME MCINNIS, KELLY J HAME
STREET ADDRESS | P.O.BOX 623 STHEET ALDRESS
CITY-5T-2P KATHLEEN, FL 33849 ciTy-S1-2p
TilLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET AUDRESS
CITY-51-2IP CITY-31-2IP
s [ Dslete TmE [ change [ Addition
HAME NAKE
STREET ADURESS STREET ADDRESS
Cry-ST-7IP CITY-SE-2IP
TILE [ Deteta L [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDAESS
Ciy-51-21P CITY-ST1-7IP
it O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-2IP CITY-51-7IP

12. | hereby certim that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 direcior
of the corporation or the receiver or trusiee empowered © executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an addrgss, with all other like empowered,

SIGNATURE: ellyJ th%bi?rcs 3/itfo  gun 371827

E OF SIGNING OFFEERyﬂRECTOR Date Daytrme Phone »




