' FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000115169 Secretary of State
1. Entity Name 03-08-2006 90180 030 ***150.00
GREG CLARK WELDING INC.
Principal Place of Business Mailing Address
620 WELLHOUSE DR 620 WELLHOUSE DR
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221 60022281
e s AR WATRAR G

Suite, Apt. #, atc. Suita, Apt. #, etc. 02292006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Nymber Applied For

é 3 -0 ‘/..7(7 49 Not Applicable
Zp Cauntry ap Country 5, Certiticate of Status Desired O Eeae Zi&?:;m’"“'
6. Name and Address of Current Regi d Agent 7. Nama and Address of New Registered Agent
Name

CLARK, GREGORY A
620 WELLHOUSE DR Street Address (P.0. Box Numnber is Not Acceptable)

JACKSONVILLE, FL 32221

City FL. I Zip Code

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

SIGNATURE
- Signature, iyped or printad name of reglg agen and e it apphoabls. (NCTE: Reglsterad Agent sighatare todulred when relngtating) L4 /)ATE
L]
FILE;NOWIII FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00: Trust Fund Contribution. a Added to Fees
10. . - QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ QFFICERS AND DIRFCTORS IN 11
HILE P ’ [ elete TALE [l Change [ Aduition
NAME CLARK, GREGORY A NAME
SIREET ADDRESS | 620 WELLHOUSE DR STREET ADDRESS
omy-sT-28 °  JACKSONVILLE, FL 32221 CITY-$T-21P
TILE .  Delete HILE [ thange  [7] Adattion
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7- 2P
TILE [ petete TIMLE [ Change ] Addition
HAME NAME
STREET AUDHESS STREET ADDAESS
CIY-ST1-2P : CITY-§T-21P
TITLE ] Deiete THLE [ change {7 Acdition
HAME NAME
STREET ADDRESS STRECT ADDRESS
Cily-51-2IP CITY-ST-21p
e [ Delete TmE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-S1-21P CITY-ST-2i
THLE [ oetete TITLE T Change  [_] Aduition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-ST-2iP

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Floricla Statutes, | further cestity that the information
indicated cn this report or suppiemental 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 corporation cr the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with ap adriress, with all other like empowered.
BAS’/ Y
ohe

SIGNATURE:

SIGNATURE AND TYPED, E OF SiGNING OFFICER OR DIRECTOR Daytima Phone #




