FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000094017 01-23-2006 90036 039 ***150.00

1. Entity Name

DAN'S WELDING & FABRICATION, INC.

Principal Place of Business Mailing Address

1707 STEELE STREET 17071 STEELE STREET

MELBOURNE, FL 32935 MELBOURNE, FL 32935

R e IFCATE AR AR A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. Ezﬁﬁr gﬁ, / /ﬁ ? Applied For

= Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired D fi';iﬁf’:;ﬁonal

o _ .. 6._Name and Addrass of Current Registered Agent _ _ 7. Name and Address of New Registered Agent [

Name
MILLER, ALLEN
2087-A SARNORD . Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32035

City FL I Zip Code

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

SIGNATURE
Signatute, typed of printod name of ragisterad agent and title H appiicablo {NOTE: i Agont sig required whan rei DATE
FILE NOW!! EEE 1S $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] E O peicte THE O change [ Addition
HAME COY, DANIEL | NAME
STREET ADDRESS | 605 DUNDEE CIRCLE STREET ADDRESS
CITY-8T-7P W MELBOURNE, FL 32904 CITY-51-2P
TIME [ belets TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Detete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-ZP CITY-ST-ZIP
TMLE £ Delete TIME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-7P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiTLE 8 Detete me : EIcChange [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, 1 hereby cerity that the information supplied this filing doas not guatify for the exemptions cortiained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repgft i 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 corpggation or the receiver or trustee gmglowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 dd . with alt other like empowered.

ED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #




