2005 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # Po6000001247

1. Entity Name

M&V WELDING & DIESEL INC.

Principai P1abs of Business

3642 MCLENDON ST -
JACKSONVILLE FL 32205

Mailing Address
3642 MCLENDON ST
JACKSONVILLE FL 32205

FILED

"Feb 23,2005 08:00 AM
Secretary of State

VTR

I

IR

2, Principal Place of Business™ a. Mailing Addrass
Suite, Apt. #, efc, B o - Sisita, Apt #, elo. 15t MOORE CRZE034 (10/04)
City & State - i City & State 4. FEI Number § Applied For
£9-3349471 Not Appiicable
Zp Country ap Country . Certificate of Status Desired O $8.75 aaditionat
Fee Required
6. Name artd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T ) ) i [ Name B ' ’
glﬁﬁgsﬁdgﬁ)gl\?ﬂ‘)&ol& ST Street Address (P.O. Box Number is Not Acceptatle)
JACKSONVILLE FL 32205 = =
City FL Zip Code

8. The abave named enfity $ubmits this statement for thé purpose of changing its registered office or registered agent, or both, in the State of Rlorida. | am familiar with, and accept
the obligations of registered agent. T .

SIGNATURE - — — - e -
Signature, ypad um& riarra of registered agent and tBe | apphioable “[NOTE Rugrstersd Agsrt signature réquired whan reinstaling TATE
e R R — -
FILE h'l‘OWU.(i.s ::E ‘lﬁfg Susggu o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2 ee Will Be .00 Trust Fund Contrlbution. |1 Added to Fees

Make Check Payable to Florida Department of State ‘

10. "~ DFFICERS AND DIRECTORS N ETH AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p o T T DCloeee ¥ mu [JChange [ ] Addition
NAME SINES, JOHNE NAME

STRETT ADDRESS | 3642 MCLENDON ST STREFT ADDRESS

CITY S1.7IP JACKSONVILLE FL CTY-ST- 2P

THLE 8 . 1 Delete e - [l Change [ Addhion
HAMD SINES, VONDA L w NAME R RHIF 9955

SIALET ADORESS | 3642 MCLENDON ST STREFT ADDRESS U S IS-80010-015 150,00

GITY-51.2IP JACKSONVILLE FL CITY-ST-2P

T - - " Delste T [ Changs  [] Addition
MAME NAME

STRECT ADDRESS STRFET ADDRESS

CHY-ST-2IP CITy-ST-21P

THILE - 1 Delete e [ Change [ Aduitien
NAME HANE

SIREET AUDRESS i STREET ADDAESS

CiY-ST-7IP CITY-S1-JIP

TNE T T ) "1 Detete e T change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CIY-ST- 28 + oIry-SE- 7

T ) T B T Belete N It I change [ Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST. 2

12. ihereby cerﬁmthéf the information supplied with this ﬁ]ing does not qualify for the exemption stated in Sectfon 119.07(3)(i}, Florida Statutes. | further cartify that the informafion
indicated on this report &r supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that§ am an officer or direstor
of the corporation ar the receiver of trustee empowererd o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2-22-05 904-354-0246

. Vonda L.
SIGNATURE: Tarylime Phors #

Sines

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Date

—a




