FILED
-2006-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DQCUMENT # P95000032942 Secretary of State
1. Entity Name 01-26-2006 90031 008 ***150.00
RB WELD, INC.
Principal Place of Business Mailing Address .
2891 GRUMAN CT 2891 GRUMAN CT
IV BT
2. Principal Place of Business S5 / 3. Mailing Address 2 ¥ ¢ -
SV ugs1 121080 Cowrf G rumanay [
Suite, Apt. #, elc. Suite, Apt. 4, elc. 1st MOORE CR2EQ34 {10/05)
City & Stgte . City & Spate 4, FEI Number . Applied Far
M oo FL M %—(’5& FL 59-3317563 wphiot Applicable
Jj?p, /2 5\{ Co@?ﬁg /4_ \3252’ /.2 el %;uitqry /4 5. Certificate of Status Desired d ?g‘ggql‘:f:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBES‘rGSHG%HAkI cT Streal Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32128
City FL Zip Code

8. The above named entity submits this statemment 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.

i_-;
SIGNATURE

Signature, ypad or printed natre of (egistered agent and litie if appheatie. {NQTE Registered Agent signature required when renstaling) DATE

EILE NOWIN FEE IS $150.00;,
After May 1, 2006 Fee Wili B¢ $550.0
& Check Payable to Fiorida Departmient of Stal

9. Elestion Campaign Finanging $5.00 May Be
Trust Fung Contribution.  [[J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P [ Delete TITLE [ change [ Addition
NAME BEAN, SARAH L NAME

STREET ADDRESS (2891 GRUMMAN CT STREET ADDRESS

CHTY-ST-2IP PORT ORANGE FL 32128 CITY-ST-ZIP

TMLE v O vetete TME Secretarg {3) 7 ange g.&ddiliaﬂ
NAME BEAN, ROBERT E HAME ~ ~ 7 Bean , MoberT £,
STREET ADORESS 2691 GRUMMAN CT STREET ADDRESS | R B F ) (o el 1 ae B AL Courl

urv-S-2P - {PORT ORANGE FL 32128 omy-$1-zp lPorT Oraug e FL 32/2E

T 7 Dotere me - / ! O crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIY-ST- 2P

THLE T Delete TME [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

THLE 1 Defete TITLE [ Change ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 Delete TILE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST- 2P

12. | hereby cerlily thal the information supplied with this iling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the roceiver of trustee empowered to execute this repori as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: \Ztte/ S0 vmy  Sarah b Bean 0;'3.;//5/0 @{38&7?8—37&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytimo Phone #

o~




