2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000002353

1. Entity Mame

CITRUS MAINTENANCE & WELDING, INC.

Apr 21,2008 08:00 ANV
Secretary of State

Principal Place of Business

POST OFFICE BOX 2842 PQST OFFICE BOX 2842
LABELE, FL 33975 LABELE, FL 33975

Mailng Address

— - R M

L - - 01282008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
? . . . ' 65-0384043 Not Applicabla

$8.75 additional

. if f i
5. Cerlificate of Status Desired (| Fae Required

6. Name and Addross of Current Registared Agent

WARD, CHARLES R
2700 PINEWOOD BLVD.
SEBRING, FL 33870

DO NOT WRITE
IN THIS SPACE

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

Signalure, typed or ponied nama of regieterad agenl and bie if applcable. {NOTE" Regutlerad Agenl sigratule reguied whan tensiaing} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campawgn ffunanc:ng $5.00 May Be L":":”:IUU':H Jhd
After May 1, 2008 Foo wiil be $550.00 Trust Fund Contrinution, Added 1o Fees L i_l_.’l e l ” :}4 3 }r_-ll:l, ;:”}
10, OFFICERS AND DIRECTORS ] i . '
TITLE VP ) o L N
NAME PHILLIPS-WARD, CORA D

STREET ADDRESS [ 2700 PINEWQOOQD BLVD.

CITY-57-21P SEBRING, FL 33870
THILE P
NAME WARD, CHARLES R

STREET ADDRESS | 2700 PINEWOOD BLVD.
CITY-5T1-2IP SEBRING, FL 33870

TILE
NAME
STREET ADDRESS

DO NOT WRITE -

_ IN THIS SPACE

NAME
STREET ADDRESS
GITY-§T-21P

TME .
NAME vy : : .

STRFET ADDRESS A L ' oL
CITY-ST-2F Lo . ST ' T

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report s true and accurate and thal my signalure shall have the same lega!l effect as if made under oalh; that | am an officer or director
of the corporation or the raceiver or irustee empowered 10 execule this report as required by Chapter 807, Florda Statutes; and thal my name appears n Block 10 or Block 11 f

changed. or on an attachmentl y addresg. with all other like empower;
/%;?/Z L/ S MMD _ e//q/ 8 A1 77

SIGNATURE: _%/
JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Phone #




