t4

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

DOCUMENT # P05000073613

1. Entity Name

Secretary of State

03-20-2006 90009 010 ***150.00

AVERY'S WELDING, INC.

bt

Principal Place of Business

1501 ARREDONDO GRANT ROAD 1501 ARREDONDO GRANT ROAD
DELEON SPRINGS, FL 32130  US DELEON SPRINGS, FL 32130  US

Mailing Address

R s OB TN A e

Suite, Ap.t;’#. stc. Suite, Apt. #, etc. 03022008 Chg-P CR2EQ34 (11/06)

City & State City & State 4, FEI Number . Applied For
20 J\S"? Lf O30 Mot Applicable

Zp Couniry Zp Country 5. Cortficate of Status Desired. [ 98+79 Additonal

Fee Reaquirad

6. Name and Address of Current Registored Agent 7. Name and Address of New Reglaterod Agent

Name

AVERY, WiLLIAM - - e e = L= - - -
1501 ARREDONDO GRANT RCAD Street Address (P.O. Box Number is Not Acceptable)

DELEON'SPRINGS, FL 32130

City FL I Zip Coda

8. The abovanamed entity submits this statement for the purpoee of changing its registered office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept
the cbiigalions of registered agent.

SIGNATURE
Signature, typeq or prmec nama of regremied agent anc ttie i appicabls {NOTE: Raggtarad ADant signatura required whan renetanng) DATE
3 ) S
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICEAS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME w P.D [ Deiete e Cichange [ Addition
NAME AVERY, WILLIAM NAME
STREET ADDRESS | 1501 ARREDONDO GRANT ROAD STREET ADORESS
CITY-ST-2P DELECN SPRINGS, FL 32130 i CITY-ST-ZP
Tme o VP.D 31 O pest I e Clchage [ Addition
NAME AVERY, LINDA O NAME
STREET ADDRESS | 1501 ARREDONDQ GRANT ROAD STREET ADDRESS
CITY-5T- 3P DELEON SPRINGS, FL. 32130 CiTY-ST-IP
me ~ O Detete TITLE [ change [ Addition
NAME o NAME
STREEY ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
FITLE O pekete TITLE [N Charge [ Adition
NAME ¥ NAME
STREEY ADORESS STREET ADDRESS
CAFY-5T-ZP CATY-ST-DP
TILE 3 peete T [JChange [ Addition
HAME - NAME
STREET ADOAESS STREET ADORESS
CTY-ST-1P oTY-ST-7P
VMLE [ pewee TILE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | heraby certify that the informatioa.s
indicated on this report or suppléme
of the corporation or the receive
changed, or on an attachmen!

SIGNATURE:

pp tied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al repod is frue accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director

adar d o execute this repon as required by Chapter 607, Florida Statutes; and that miy name appears in Block 10 or Black 11 i
A ess wittyal

Y vean Linda Rvery  3-I 006 38 95S-0/6h

S ZIGRATURE AND TYPED OR PRINTEDTHAME OF BIGNING OFF g OR DIRECTOR Daytrne Phone 8

¥




