2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2005 8:00 am

DOCUMENT # P93000039034 Secretary of State
1. Entity Name e sk ok ke
M & £ WELDING, |VNC. 01-26-2005 90020 013 150.00
-, ! Tt
Principal Place of Business Mailing Address
162 W 2ND AVENUE POBOX 74
PIERSON, FL-32180 - US . PIERSON, FL 32180  US 50006588
o L " "
P R O
Suite, AplL. #, etc. Suite, Apt. #, etc, 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
59-3181434 Not Applicable
ap Country 4p Country 8. Certificate of Status Desired O ?g‘;esqaﬂ“o“'
8. Name and Address of G Regl d Agent 7. Namo and Address of New Roegisterad Agent

Name

DUBBERLY, MARK ) —

410 W WASHINGTON AVE Street Address {P.O. Box Number is Not Acceptabla)
PIERSON, FL 32180

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 Figrida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of regratamsd agent wxd it £ apphcabie. (NOTE: Ragstered AQEnt BONIUE requeed whin rensiatng} DATE
FILE NOWI FEE IS 3130.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2005 Foe will be $350.00 Trust Fund Contribution. ] Added to Fees
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 Detere TME O crange [ Aadition
NAME DUBBERLY, MARK NAME
STREET ADDRESS | 410 W WASHINGTON AVE STHEET ADDRESS
CTv-sZP | PIERSON, FL 32180 CiTY-ST-27
TLE D [ Delete TME O Crange [ Acdition
RAME BRADDOCK, EDDIE NAME
STREET ADDRESS | PO BOX 181 STREET ADDRESS
Cimy-st-ap DE LEON SPRINGS, FL 22130 Ty -ST-2P
TLE BK O pelets TNE [ Change [T Acdition
NAME DUBBERLY, LISA KAME
STREET ADDAESS | PO BOX 74 STREET ADDRESS
CTY-5T-ZP° | PIERSON, FL 32180 CITy-ST-2P
E 3 etete TME Dcrange T Addition
MAME NAME
STAEET ADORESS SIREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TLE 1 elete TTLE DO changs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CNY-ST-2P CITY-ST-ZP
TLE 7 pelere TRE O Crange ] Aoctien
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SF-ZP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 15 I
changed, or on an attachment with an adar with gll other like empowered.

SIGNATURE: Macil “ub\t(lﬁ \ ‘7,}_'\‘0< UG S

BWNNG OFACER GR DIRECTOR Oy Phona #




