2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR . . FILED
TR

DOCUMENT # P96000103716 ~ Apr 16, 2005 08:00 AM
1. Entiy Name e Secretary of State
PLANT WELDING SERVICE, INC.
Principal Place of Businé;s—,i ;Mailing Address -
5774 W SPENCER FIELD ED 5774 W SPENCER FIELD RD
PACE FL 32571 PACE FL 32571
us us
i i W 111111 N
Suite, Apt #, etc. = = Suite, Apt, #, E?C..ﬁ - - 1st MOORE CRRE034 (10/04)
City & Gtate — City & Sate 4. FEI Namber Appiied For
. . = . . 59-3414481 Hot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired m ?i‘giﬁf':é“onal
6. Name and Address of Curr;al;t hggintared Agent ' ' 7. Name and Addrass of New Registerad Agaent
Name
E%PJ& I\Snll:’CE':!ACEElhEISEED RD Street Address (P.C. Box N!:Imber is Not Acceptable)
PACE FL 32571 : )
Ciy ) FL Zip Code

8. The above named entity submits this statement for the purpose of changirrg I-t;registéred office or registered agent, or brorh, in the State of Flarida. | arm tamiliar with, and accept
1he obligations of ragistared agent,

SIGNATURE < £ ’ - _,M / ?L, oS
. fare »

Sqnaturs, pad & printed name of registered agent and e f applicable (NOTE Fogistarad A!:enl signatire requirad when remnslaling]

— . e
FILE Now:u! FEE 1S $150.00 L 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 F—e@ Wil Be $550.00 . D Trust Fund Centribution ] Added 1o Feas
Make Check Payable to Florida Depariment of State o
10, —__OFFICERS AND DIRECTORS — ¥4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 17
e PD ) Delete THt O change [ Acdition
NAME PLANT, MICHAEL E SR NAME ,
¥ T EW:
stherT ADOREsS | 5774 W SPENCER FIELD RD TR ADUALSS MIIROA0ATAS -
ary-st-zp PACE FL - . _ el EugIl U4 16 US-00048-021 158,75
TIE 8 7 Detete Wi [0 Change  [C) Addition
HAME HARRIS, SABRINA NAME
SIREET ADDRESS | 4796 PRALINE LN STREE! ADORESS
cry.st-ap |PACEFL 32671 . Cily-sI-7p .
HiLE (3 Delere i [ Ghange T3 Addition
NAMF NAME
STRLET ADDRESS SIRTEY ADDRESS
CIY-ST-2F B _ B , H CirY-§1- 2P o
TITLe [ Delete TILE [ Change [ Addition
NAME NAME
STRTET ADDRESS SIRELT ADDRESS
CITy . 57-7P _ - fovstae ) _
L [ Delete HLE (3 change T Additlen
NAME NAME
STAEET ADDRESS STAFET ADDRESS
GITY-S1-11P . o CITY-SI- 2P
ure O oelele TE [ change [ Addition
NAME NAME
STRCET ADDRESS STAFET ADDRESS
LTy -51- 2P - i i CITY-ST-2IF

12, | hereby cartifg that the information supplied with this filing does net qualify for the exemption stated in Sectior: 119.07(3)), Florlda Statutes. | further certify that the information
indicated on this repert or stpplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the recelver ar rustee empowerad to execlte this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE: p y i .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR UlRECI-OH . Cale Dayvme Prene #

. N P Sy




