2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P05000125290

1. Entity Name
SUNSTATE WELDING & LINE BORING INC.

Secretary of State

Principal Place of Business

P.0.BOX 3820
LAKE CITY, FL 32056

Mailing Address

P.0.BOX 3820
LAKE CITY, FL 32056
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8. The abova named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florda. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or ornted nama of regislarad agenl and tbia il applicable

[NOTE: Ragistarad Ageni signature requirad wnen reinstatng)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,
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$5.00 May Be

Added to Fees

150,01

10, OFFICERS AND DIRECTORS

DP

RHODES, MARK E
POB 32066

LAKE CITY, FL 32056

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-87-2IF
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NAME

STREET ADDRESS
CITy-ST-2IP
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STREET ADDRESS
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CIy-ST-2P
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STREET ADDRESS
cmy-81-2IP

12. ) hereby certify that the information supplied with this hling does not qualify for the exemplions contained in Chapter 119, Florica Statules. 1 further cerlify that the information
indicated on this report or suppiementa! 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 or the recaiver o trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an gddress, with all other ke empowerad.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daté Daytime Phona &




