ORATION FILED
2008 FOR PROFIT CORP May 01, 2008 08:00 AN

ANNUAL REPORT i

DOCUMENT # P93000019572 ’ Secretary of State :

1. Entity Name

LUNSFORD WELDING, INC.

Principal Place of Business Mailing Address .
317 SW 13 AVE 820 S.E. 6TH AVENUE
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33060

=" | O A

02202008 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE

65-0393225 Not Applicable
. ' $8.75 Addtional
5. Certificate of Status Desired a Fes Required

6. Name and Address of Current Registerad Agent o e .. Ly

%‘ T ,Y:;E “?4 B
MUZZ], ROLAND, . - - =y 1 e

820 S.E. 6TH AVENUE . I s b DO“‘NOT WR'TE
POMPANO BEACH, FL 33080 : IN THlS' SPACE

u

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

SIGNATURE

Signature, fypad of prnieg name of ragistered agent and il «f apphcaols {NOTE Registersd Agent ignature requred when rensiatng) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be LOOTOn9404 710

Trust Fund Contribution. 00 AddedtoF - _
After May 1, 2008 Fee will be $550.00 rust Fund Lontribution 0 Faes U - :.'E‘;."'UB SUDf:u. "DU:.‘.' 150. an

10. OFFICERS AND DIRECTORS |

THLE DP

NAME MUZZI, ROLAND

STREET ADDRESS | 820 SE 6TH AVENUE

CITY-ST-2P POMPANO BEACH, FL. 33060

TILE VP

NAME MUZZI, RASHELLE

STREET ADDRESS | 820 SE 6TH AVENUE
CITY-51-2IP POMPANQ BEACH, FL. 33060

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

mE
NAME
STREET ADORESS ‘ .
CITY-ST-2P ' . v

1

HILE

NAME

STREET ADDRESS o

CY-51-2° . L g
W

TMLE i
NAME - R S - ‘
STAEET ADDRESS ~ : S ; r
CTY-ST-21P p . e

12. | haraby certily that the infarmation supphed with thig fulnnt? doas not qually for the exemnplions contained in Chapter 119 Florida Statutes. | further cerify that the |n|nrmal|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or tha receiver or lrustes empowered to execula this repon as raquired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attac ith an addrags, with all cther ke @ q\j"y
?? ,/cm,./ g MU? Z / o%? 7/0 8 ST 3094T

SIGNATURE AS0 TYRED OR P D NAME O ING OFFIGER OR DIRECTOR Ca 4 Dayline Prione &

SIGNATUR




