2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am

DOCUMENT # P060000041

1. Entity Name
JEFF CUNNINGHAM WELDING, INC.

51

Secretary of State

02-07-2007 90033 004 ***150.00

Principal Place of Business

8448 18IS COVE CIRCLE
NAPLES, FL 34119

Mailing Address

8448 1B1S COVE CIRCLE
NAPLES, FL 34119

4001025

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AL R OO i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
20~ 4343 A /0 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CUNNINGHAM, JEFFREY J
8448 1BIS COVE CIRCLE
NAPLES, FL 34119

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

City

FL l Zip Cods

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

the abligations of registered agent.

USIGNATURE
. . Signature, typad or printed name of regustered agerdt and

tieif appicapie

{NOTE: Regmiatad Agen signature requred whan remstating)

OATE

. FILE NOWM! FEE 18 $150.00
] : - After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Fees

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

TILE PD [ Delets TiTLE O Crange [ Addition
NAME CUNNIIﬁ@HAM, JEFFREY J NAME

STREET ADDRESS | 8448 IBIS-COVE CIRCLE STREET ADDRESS

CITY-57-2IP NAPLES, FL. 34119 CITY-S1-2P

TITLE VST O palete TILE [T Change  [] Addition
NAME CUNNINGHAM, DENISE K NAME

STREET ADDRESS | 8448 IBIS COVE CIRCLE SIREET ADDRESS

CITY-ST-2IP NAPLES, FL 34118 CITY-ST-2P

TITLE (7] Detete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-ST-ZIP

THLE [3 Delete TIMLE [ Ghenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7I9 CITY-ST-2P

TITLE O detete TITLE [J Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIVY-51-2P CITY-ST-2IP

THILE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

12. | hereby cerllfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. { further certify that the information
1

indicated on

is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

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

2- 07 /-239- 26/~-8833

2 -
Sl GN ATU RE: %ﬁg‘; PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR

Dale Daytie Phene ¢




