FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000001227 05-02-2008 90156 033 ***150.00

1. Entity Name

J.C. METAL & WELDING, INC.

Principal Place of Businass Mailing Address 4 M T -7
2111 17TH ST. 2111 17TH ST,
ST. CLOUD, FL 34769  US ST.CLOUD, FL 34769  US :
R E RS MR R
112 B. Quatpdipngf. |

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)

City & Stat City & State 4. FEI Number Applied For
T Chd 204043548 Not Appicabie
522" 772 32"2' Y/ 7 Gountry §. Cenificate of Status Desied [ Eg-;’guﬁf:;“"’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent— — ~—— ~=—

Narme
HEMPHILL, JAMES C
1134 NEW YORK AVENUE Street Address {P.0. Box Number is Not Acceptable)
ST. CLOUD, FL 34769

City FL l Zip Code

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

SIGNATURE

[ . . Signature, lyped o¢ prinled name of ragisiarad agent ana title if applicalse. (NOTE: Ragistered Agent signalure required when reinstating) DATE

oo T .

. FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

I Aﬂél’ May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ! Added to Fess

10, v ~ QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ‘ O Delete TILE O change {7 Addition
NAME CRUZ, JUAN A NAME '
STREET ADDRESS | 2111 17TH ST. STREET ADDRESS

CITy-ST-2IP ST. CLOUD, FL 34769 CITY-ST-ZIP

MILE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-Si-2p CITY-51-2IP

TITLE B [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-71P CITY-$1-21F

TITLE O pelete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-7IF CITY-ST-2IP

TITLE O velete e [JChange  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CmY-S1-2IP CITy-ST-2IP
TITLE 3 Defete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITyY-S7-2IP

12. 1hereby certily thal the information supplied wiin this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 receiver or trustee empowered (0 execute this report 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: . / ¥-30-08  yop-37-279Y

TURE AND TYFEyﬁ PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




