2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT —— Feb 25, 2008 08:00 AN

DOCUMENT # P05000115169

1. Entity Name
GREG CLARK WELDING INC.

i

Principal Place of Business Mailing Address
620 WELLHOUSE DR 620 WELLHOLUSE DR
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221

A

01302008 . No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

- Secretary of State

83-0436949 Ao Aopicalis
5. Corliicate o Status Desioa  [] $8- gfq Addtional

8. Name and Address of Current Registered Agent

CLARK. GREGORYA DO NOT WRITE
JACKSONVILLE, FL 32221 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared ageni, or both, in the State of Ftonda 1 am familiar with, and accept
the obligations pf registered agent.

SNATURE A Cg Ao o 0 e e e e e s

prted nama of regtensd agent snd tiths if spphcable {NOTE. = Agor equired whon reinsiating) PATE
FII.E NO\IIII FEEIS 31 50.00 " 9. Election Campalgn Fnancmg $5 00 ng Be
o After May 1, 2008 Foo will be 355&“ Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS [ . -
TME P .
NAME CLARK, GREGORY A

STREET ADDRESS | 620 WELLHOUSE DR -
CITY-St-2pP JACKSONVILLE, FL 32221

e
NAME
STREET ADDRESS
CITY-SI-2ZP o E[:li_il"ii:ll:i.? S90S

— . 03054 -I*i'a'DUt-i 113 150, ()

NAME

s | DO NOT WRITE

w IN THIS SPACE

STREET ADDRESS
CiTY-s1-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hersby certify that the information supplied with this i I|r:§; does not qualify ior the axemptions contained in Chapter 119, Florida Slalutas | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signatGre shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —anﬁﬁ% 7 %/ 2 /os//_,? Gy [ 9307 15—

oF ICER DR (RRECTOR Daytime Phone #
> /




