2006 _FOR PROFIT CORPORATION

/ ANNUAL REPORT (AR) FILED

DOCUMENT # P96000103716 Apr 24,2006 08:00 AN
1. Ently Hame Secretary of State
PLANT WELDING SERVICE, INC.
Prncipal Place of Business Mailing Address ) :
5774 W SPENCER FIELD RD 5774 W SPENCER FIELD RD
PACE FL 32571 PACE FL 32571
> ° R
2. Prncipal Place of Business 3. Mailling Address o T
Suite, Apt. #, efc. Suite, Apt. #, et " tst MOORE CR2ED34 (1 0/05)
Cry & Stawe City & State ] T 7] 4. FEINumber Applied For
59-3414481 Mot Applicable
Zp Couelry e Country 8. Cerlificale of Status Desired %gﬁﬁqiﬁ?:éﬁonal
§_Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
o T o ) T Mame R
g%f& hSdIIDCEE-PE!‘%EEiﬁEF]SE?_D RD Sirest Address (P.0O. Box Number is Not Accepiable) =
PACE FL 32571 T e
City i o FL Zip Code o

8. The above named entity submits this statement for the purposs of changing s fegistered office or i*'_“eglstersd agent, of both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent '

SIGNATURE

Signature, typen of primed name of tegislercd agent and liloof applicable INGTE F'!t_giszered Agant sigratube requlted when reinstaling} T T DATE

ﬁeFILEBiQWSS‘ F‘EE IS“$;5€I.QQ . n -, 9. Flection Campaign Financing $5.00 May Bz
Lo ‘-ﬂ“ 2 May s 2006 FE? Wi 935:5. 0"00 M Trust Fund Centribution.  [3 Added {c Fees
Make Check Payable to Florida Department of State

7. " OFFICERS AND DIREGTORS X8 ' ADDITIONS /CHANGES T0 OFFICERS AND DIREGTORS IN 11
TTHLE FD " I Deike me ' D ohange  [JA5™
NAME PLANT, MICHAEL E SR NAME
STREET ADORESS { 5774 W SPENGER FIELD RD STRECT ADDRESS HOOoDOS 24002
onv-S-® |PAGE FL OHTY-5T- 2P N5/0R/06-20145-011 158.7%
me S © Oodee T TJonange [T
NANE HARRIS, SABRINA NAME
STREET ADDRESS [ 4798 PRALINE LN SYALET ADORESS
Lny-5T-7P PACE FL 32571 LTy - ST-2F
L . .. [ipaee  F fmE ' TiChange  [JAs
HAME NAME
STREET ADORESS STREET ADDRESS
e £TY-ST-ZP
TILE S 3 Delete g ' (O Change ~ ~[J Adiitv
NAHE NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZP cIny-§7-2p
TME O Delete TITLE ‘ [ Changs
NAME HAME
STREET ADDRESS STAEEY ADDRESS
oTY-§T-2P CIvY-ST-2P
TME ' ' T Delete THLE (FChamge [ 4
A NAME
STREET ADOAESS STREET ADORESS
oiTv- 517 oTY-57- 2

12. t hereby certly that the information supplied with this fling daes noj qualtiy Jor the exemptions conined i Section 119, Florida Staiutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the' same legal effect as if made under oath; that | am an officer or dirach
of the corporation or the receiver or tustes empowered 10 execule this 1eport as required by Chapter 807, Florida Statutes, and that my name appaars In Biock 10 or Block 1

if changed, or oh an attachment with an address, with ail other like empowered.
< . .
Lol 20 2006 S0 -S16"
i 7

SIGNATURE:
Bate Davtime Prione #

NATURE IRND TYPED O# PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




