2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000001227

1. Entity Name

J.C. METAL & WELDING, INC.

Principal Place of Business

2111 17TH ST.

Mailing Acdress

2111 17TH ST.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90056 009 ***150.00

ST.CLOUD, FL 34769  US ST.CLOUD, FL 34769 US

RO [ g AR A
Suite, Apt. #, elc. Suite, Apt. #, alc. 04302007 Chg-P CR2E034 (12/06}
Cily & Staiw City & Gtate 4. FE:&’.E‘;GL L{—O q35 L{ E) ﬁzﬂepr:ﬂf:;ble
Zip Country Zip Country $8.75 Additional

5. Cerlilicate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

HEMPHILL, JAMES C
1134 NEW YORK AVENUE
ST. CLOUD, FL 34769

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure. lyped of prnled name of reqistered agent and

1tte f apphcable.

{NOTE: Registered Agent signalure reguired when rewnsiating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelate TLE [0 Cnange (] Addition
NAME CRUZ, JUAN A ’ HAME

SIREET ADDRESS | 2111 17TH ST. STRECT ADDAESS

CIyy-sT-2IP ST. CLOUD, FL 34769 CITy-Si-7Ie

TITLE 1 Delete TIILE [ Change  (J Addition
NAME MAME,

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Chiy-sT- 1P

TME O Delete Mme - [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-S1-21P

TITLE T Delete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$i-2IP

TNE [ elete TILE [ Change [ Addition
MAME MAME

SIREET ADORESS SIREET ADDRESS

CITY-ST-2IP CITY-§T-21P

ILE O Delete TLE [ change [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIry-$1-29 CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ -2-s2 A~

TJluan Cruz 4lzolo

<
’SIGﬁATURE AND TYPED OR PRINY}“AME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #




