2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000002353 May 02, 2007 08:00 A
ey e Secretary of State

CITRUS MAINTENANCE & WELDING, INC.

\s

un 1w

Prncipal Place of Business Mailing Address
POST OFFICE BOX 2842 POST OFFICE BOX 2842
LABELE, FL 33975 LABELE, FL 33975
04232007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TiHIS SPACE parT— FopiedTar
65-0384043 Nol Applicable

1 $B-75 Additgnal

5. Certihcale of Status Desied Fee Roquired

6. Name and Address of Current Registered Agent

3706 PINEWOOD BLVD. DO NOT WRITE
SEBRING, FL 33870 HN THS SPACE

8. The above named enlity submits this statement for Ihe purpose of changing its regislered office or registered agent, or bnln in the Slale of Flonda. | am familiar wilh, and accept
lhe obligatons of registered agent.

SIGNATURE
Sigraiure, Lyped of preted rame of registered agent and atle Wl apphcabla (NOTE: Regisiered Agenl signature requued when rensialng) DATL
FILE NOW!! FEE IS $150.00 9. Llection Campaugn F.man(:nng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion -~ a Added 1c Feoes
10. OFFICEIRS AND DIRECTORS l
i, VP
HAML PHILLIPS-WARD, CORA D

SIRFLY ADDAFSS [ 2700 PINEWOOD BLVD,
Y -51-4F SEBRING, FL 33870

(] P

HAME® WARD, CHARLES R
SIRIFIABDRESS | 2700 PINEWOOD BLVD.
CHY-S5T. 2P SEBRING, FL 33870

HUN
NAMI.

i DO NOT WRITE

- IN THIS SPACE

NARE,
SIRIIT ADDRESS
Cny-gr-4p

fnt
NAME,
SIRELT ADDRESS

cvestae | . _ . Uooo0g f"" 172

U5/ 22 0730087 -0 150,00

11LE

NAMY

SIRIY ADDRISS
CITY-ST-21P

12. | hereby certify thal the inforrmalion supphed with his filing does nol qualify for the exernptions contamed in Chapler 119, Florida Statutes, | furthor ceruty thal the informalion
indicated on this report or supplemental Teport is true and accurate and thal my signalure shall have the same legal eflect as if made under oath: that ! am an oflicer or directon
of the cotporation or the recever or t e cmpowored (o exceule (s report as required by Chapler 807, Flonda Stalutes, and that my name appears in Block 10 or Block 1111

changed, or on an atiachmen 3, with all olher like owered.

. ¢ (oD /’7/7/7 B P- Y- T5Sh

U-"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIREC TOR Iurylonp Prar #

SIGNATURE:




