2005 FOR PROFIT CORPORATION
ANNUAL REFORT (AR) FILED

| DOCUMENT # P95000033041 Mar 09, 2005 08:00 AM
1. Entty Name Secretary of State

LEVY WELDING, INC.
Principal Place of Business © Whiling Address N i
14131 NE HWY 27 ALT PO BOX 185
WILLISTON FL 32686 . — . WILLISTON FL 32696
: 2Pme | Spme
Suite, Apt. #, ofc. - Suite, Apt. # ete. 1st MOORE CR2EQ34 (10/04)
City & State = T City & State ’ N 1 4. FEl Number Applied For
_ 7 §9-3273733 Not Applicable
Ze Counlry p Country 5. Cerfificate of Status Desired O gi'gglﬁsedgionai
6. Name and Address of Current Registersd Agent ) 7. Mame and Address of New Registarad Agent
= n ———— — Narre g
!1:‘?1[':_31".} Nl‘:l \gﬁl\_ﬁg E\‘% AY 27 ALT ézreet Address {P.0. Box Number is Not Acceplable) -
WILLISTON FL 32696 § = =
City ' FL Zip Code

8. The abave named eniity sUbmits this statemant for the pumose of changing Its registared afiice of registarad agent, of boih, in the State of Florida, | am familiar with, and accept
the obiigations of ragistered agent. - :

SIGNATURE S —_— - -
Signature, typed of printad namo o registorad agant and Iitfe if appleable (NOTE Regstered Agert signature requirad when winstating) TIATE
PR R g S e i e j )
e -
FILE Now:!! FEE '§' $150.60 - 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Wl!_' Be $550.0 Trust Fund Contribution. [  Added to Fees

Make Check Payable fo Fiorida Depatiment of State
10. = OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN §1
TITLE P ’ 3 pelete 1LE [l Change [ Addition
KAME FOLLIN, WAYNE § . HAME
STRECT ADDRESS | 7291 NE HWY 41 SIRFFT AGTAESS BT it e
cry-87-7P WILEISTON FL 32886 ory o ap - 00 j}_ggbb“% =
T VP o ' 7 Delets JImE ) Change L] Addition
NAME BEWS, RONALD J NANE
SIRETT ATDARESS (123150 NE 47 ST . STREETADDRESS
ey §1-0 WILLISTON FL 32696 cry.51-7F
m - T Closee B e Jthange ] Addition
NAME HAME
SIRELT ADDRESS ¥ sraerTApoREss
CiTY-ST-2F oTy-$l-2Pp
TILE ' T T Ooee: [ mr o J change [} Audition
NAME NARE
STREET ADDRESS SIREET ADDRESS
CITY-ST. 2P oIy SE-71P
it o o O elete TME o ' ' [Jchange ] Addition
NAME NAME
SIRELT ADDRESS , STREFT ADDRESS
CIiy- §1- 2P CHY-51- 7P
TLE o T T Deiete i o [Johange [ At
NAME NANE
STREET ADDRESS STREET ADDRLSS
Y- ST-ZIF CiTY-ST- 21

12 | hereby certim that the information supplied with this ﬁling does not quality for the exemption stated in Section 119 07%310‘}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and acturate and that my signature shall have the same legal effect asif made under cath; *hat 1 am an officer ar director
of the corporation or the receiver or trustee empowered to execiite ihis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empewered.

SIGNATURE: w._o%A__S—_-_‘jt\vU‘—-' \WAwe S Cobliw 3508 31519 60sy
SIGNAMLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Lare Dayime Phona #




