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

ANNUAL REPORT Secretary of State

Pg.&?mQAENT #P05000125290 03-23-2006 90001 029 ***150.00

SUNSTATE WELDING & LINE BORING INC.

Principal Place of Business Mailing Address g

P.0.BOX 2225 P.0.BOX 2225 u '_“ 9

HAINS CITY, FL 33845 HAINS CITY, FL 33845 7 e

SE— S— GO OO RO
PO Box 3820 PO Box 3820
Suite, Apt, #, etc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State . City & State . 4. FE| Number Applied For
Lake City FL Lake City FL 20-3470426 Not Applicable
Zip Country Zip Country & " $8.75 additional
32056 Columbia | 32056 Columbig | > Cerfesporsiustesied O Fogroqures

6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Reglstered Agent

Neme _ |

RHODES, MARK E
532 SW COYOTE CIR Street Address (P.0. Box Number is Not Acceptable)

FT WHITE, FL 32038

City - FL [ Zip Code

8. The above namad enlity submits this statament for the Puying its registerad office or registerad agent, or both, in tha Stats of Florida. | am familtar with, and accept

Ihe cbligations MW/ %
SIGNATURE % :

Signatxe, typed of printed name of registered apent and utle if apphcable (NCTE: Registersd Agent signatury 1eqQuasil when rainsiang) DATE
! ' FILE NOWII FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may Be -
-" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE DP [ oelets TME b Change [ Acdition
NAME RHOOES, MARK E NAME
T | smek: sooess | P.O.BOX 2225 sweeraopiess |PO Box 32056
om-sT-2P | HAINS CITY, FL 33845 ev-st2 {L.ake City FL 32056
TIeE [ petee TTiE [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
ILE 3 delets TMLE [0 Chanpe [ Additicn
NAME RAME
STREET ADDRESS STAEET ADDRESS .
CITY-§1-2IP - CITY-ST-2P
THLE O petete InLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-83-21P
TIIE O vetzte TILE O chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CATY-§T-20P CITY-ST-2IP
TILE O Delere TITLE [ Change {7 Adaition
NAME NAME N
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP cIY-§1. 2P

12. 1 hereby cerlify Ihat the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that t am an officer or diractor
of the corporalion or the receiver or trustes empowered 1o execute this repart as required by Chapter 607, Rorida Statutes; and that my nama appears in Block 10 or Block 11f

changed, or on an althm all Wered.
SIGNATURE: o A < X _03/20/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phons #




