2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2005 08:00 AM

DOCUMENT # P95000025380
Secretary of State

1. Entity Name
BETTINGER WELDING, INC.

Principal Place of Business

3440 3ARBER RD
TALLAHASSEE FL 32303

Mailing Addrass

3440 GARBER RD
TALLAHASSEE FL 32303

2. Principal Place of Businass

3. Mailing Address

I

|

MM

|

| i

II

I

Suite, Apt #, etc, _ Suite, Apl #, efc 1st MOORE CR2EN34 (10104)
City & State o o City & State 4, FEI Number Applied For
59-3304877 Not Applicable
Zip “ountry ap Country 5. Certficate of Staius Desired | g‘i‘gf m‘;g:;““”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h 4 e ———— e - -
?%%B-}-NH%S‘QQI\I”E!ELEV REDSQ' Straet Address (P.0. Box Number is Nof Acceptable)
TALLAHASSEE FL 32303
City ’ FL Zip Code

8. The above named entity submits this statement for the purbose of changing fts registered office or reglsterad agert, or both, in the State of Florida. 1am familiar with, ang accept
the obligations of registered agent.

SIGNATURE — — —— e -
" Signature, typad of priftag name of registerad agan and 16 f apphicabl INOTE Registerad Agant signalute required whan rainstatingy DATE
1
FlhI;fE NOESOS II:EEV?IIM sos'ggo 00 9. Election Campaign Financing  $5.00 May Be
After May 1, ea Will Be 00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State

10, ~ T CFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 3] T pelete R ONONoRin4eT [J change [ Addition
NAME BETTINGER, MICHAEL | AN 0202/ TE-E00RG2-008 150,00

STREET ADDRESS | 3440 GARBER RD. SIRFFT ADDRESS

GilY- 5T-ZF TALLAHASSEE FL 32303 CITY-S1- 2P

TiTLE ) S CJ Detete TLE [Jchange [ Addition
NAME HAME

STRECT ADDRESS SUREF T ADDREES

oY g1 Y-S 29

i S T petere " r [Jchange [ Addition
HAME NAME

SIREE} ADDRESS STRLET ADDRLSS

oY sT.2P QTY-ST 2P

it - o Ctoelets § [ Change [ Addition
HAME NAME

STREFT ADDRLSS SHREEY ADRESS

Ciry. 1.2 oIy - si-7F

Ot - [T etete HIF [ Change  [] Addiion
NAME hAME

SIHELT ADDRESS SIRETT ADDRESS

QY st-2iP CITY Si-2P

Il T ‘ [ Deiete HIE - O Change [ Addition
NAME NAME

STA(CT ADPRESS ) SIRECT ADDRESS

CITy-S1-2P CITY S 7P

12. i hereby cerntfg that the Tnformation suppliad with ¥is fling does not gLy Tor the exemption stated in Section 1 19.0?!3}(01 Florida Statutes, | further certify that the Information

indicated an

is report or supplemental repart is true and accurate and that my signature shall have the same legal e

fect as if made undear eath; that | am an officer or directar

of the corporation ar the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111 |

changed, or on an attachment with an ad

SIGNATURE:

, with all other ke empowerad,

1f21/65 _574-835¢

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTQR

Fate Oayfrne Phone #




