FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEC)“CNUM ENT # P050001 1 7576 05-01-2006 90483 038 ***150.00
. Entity Name
LYLE B. PLUMMER WELDING SERVICES INC.
Principal Place of Busingss Mailing Address .
10215 THAYER ST 10215 THAYER ST 5 u 01 7 33,?
BROOKSVILLE, FL 34601  US BROOKSVILLE, FL 34601 US
e v AT DG A
Suite, Apt. #, ete. Suita, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number . Applied For
< 953\")5% E Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired ~ [1 fi;?q Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

PLUMMER, LYLE B
10215 THAYER ST Street Address (P.O. Box Number is Not Acceplable)

BROOKSVILLE, FL. 34601

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of repistered agent and itle I appicatile. {NOTE; Rugistersd Agent 3ignaiure required whan renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delere THLE Borange [ asdiion
NAME PLUMMER, LYLE B NAME
soneET aooeess | 01215 THAYER ST semomess | /(002 /S Thayer ST
CITY-ST-7IP BROOKSVILLE, FL 34601 ciry-s1-2IP Yoo KS 7n / € P ! 3 %0 I
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TINE [ Delete TME O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TITLE 1 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2iP CTY-ST-Z9P
TTLE 3 Delete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered 1o execute this feporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther like empowered.
low @E=DauT- 04 S

S|GNATURE:€7?{@L% : RiES] .

ARURE AND TYPED OR PRT NAME OF AIGNINGYOFFICER OR DIREGTOR




