FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000058037 ecretary of State
1. Entity Name 03-22-2007 90007 030 ***150.00
C & G'S ADVANCED WELDING AND FABRICATION
CORP.
Principal Placa of Businass Maiting Address
2215 SW 22ND CIRCLE 2215 SW 22ND GIRCLE
OKEECHOBEE, FL 34974 QK OKEECHOBEE, FL 34974 0K
e e G R T
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 04182007 Chg-P CRRE034 (12/06)
City & State City & State FEI Nun e% ﬂ-jt q Applied For
é‘ )... ? ] Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [ §£§fa Addidonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
GAGLIARDI], CHARLES P :
2215 SW22ND CIRCLE Strest Address (P.O. Box Number is Not Acceptabig)
OKEECHOBEE, FL 34974
City FL ] 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
& iyDed oF praded name of regisieted egent and ttis i applicabls [NOTE: Registerad Agent signature required when reingtating} DATE
¥ 8. Election Campaign Financing $5.00 May Be
Am: ﬁ,ﬁ?ﬂ,’ﬁ'&&‘b’g :gso 00 Trust Fund Contribution. O  sddedto Feas
10. QFFICERS AND DIRECTGRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 /
e P O veiete e I . [ Ciamge  [@dtion
HAME GAGLIARDI, CHARLES P HAME ey -b.ﬂ\\e..
STREET ADORESS | 2215 SW 22ND CIRCLE ST MOESS | o .Bb 333G Cwcie,
onv-si-2> | OKECHOBEE, F. 34974 AN« J e oY T = Wle Y i [N
TME VP 7 Delate THE i ) change [ Mdition
NAME GAGLIARDI, NANCY L HAME
STREET ADDRESS | 2215 SW 22ND CIRCLE STREET ADDRESS
GTY-sT- 2P OKEECHOBEE, FL 34974 CIFY-ST-217
iiil3 [ Detete TIME {Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P
TE ) velete TMLE Olchange [ Adddion
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-5T-3P CY-ST-7P
TME ] petete THLE [OcChange [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHY-ST-7P
THLE 1 pelete me [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1 further certify that the information
indicated on this repor&rkupplemental report is true and acquratgfand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i this report as reg

of the corporation or e repe e r uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111
A gnpowered. /
| /Z@Z/ Yi¥]01 Sus-wsyTr
sidhoes Date,

changed, or on an a
R Ow'DiRECTOR l Caytirne Phone §

et of tustea empowered to exd
with an addregs, with ail other

SIGNATURE:




