: FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

ofe ofe >fe

DOCUMENT # P97000002675 04-28-2006 90195 047 150.00
1. Entity Name
KENITH BURCH WELDING, INC.
Principal Place of Business Mailing Address ‘ )
2324 PHOENIX AVENUE 2324 PHOENIX AVE. 5 00 1 7 4 3 l
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
e e IR AP

Suite, Apt. #, elc. Suite, Apt. #, elc. 04202006 Chg-P CR2E34 (11/05)

City & State City & State 4. FE| Number Applied For

59-3422173 Not Applicable
Zp Country Zip Country 5. Cerilicate of Status Desired 0 ?8'75 Additional
ee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name

BURCH, KENITH
2324 PHOENIX AVENUE Street Adcress (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32206

City F L Zip Code

8. The above named enlity submits this siatlement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
ture, typed of printed name of registenad agers and tite il applicable, (NOTE: Registerad Agent signatiie requirad when renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. d Added to Feas
10, QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete TITLE [ Change [ Addition
NAME BURCH, KENITH NAME
STREET ADORESS | 2324 PHOENIX AVENUE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32206 CITY-SF-2P
TITLE CJ Dekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-21P
TINE {1 Deleta ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CIFY-57-2P
TLE - O Delete me [ changs [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7P CITY-55-7P
][\ O Delete TNLE O Changg 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE O Detete e O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CHIY-ST-2P

12. 1 hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 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 it made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowered {0 execute this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 ar Block 11 if
changed, or on an attachmant with an & drass, with ali other like empowered.

- Wotloo [ 3534573

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 " Date \ Daylime Phane #

SIGNATURE:




