FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000002675 04-30-2007 90455 033 ***150.00
1. Entity Name '
KENITH BURCH WELDING, INC.
Principal Place of Business Mailing Address Li yuwvas-
2324 PHOENIX AVENUE 2324 PHOENIX AVE. '
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206 ..
TR T S R R
Suite, Apt. #, etc. Suite, Apl. #, etc. 04052007 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3422173 Nol Applicable
zp Country Zip Sountry 5. Certificate of Status Desired dJ Eg;gqaf:;ﬁmai
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

BURCH, KENITH
2324 PHOENIX AVENUE Stieet Address (P.O. Box Number is Not Acceplalyle)

JACKSONVILLE, FL 32208

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature, typed or printad name of registered agenl and iitle if applicable. (NOTE. Regislered Agsnt signatura requirad whan reinstating) DATE
FILE NOWI ‘FEE 15 $150.00 8. Election Campaign Financing O " $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O oelete TITLE [JChange  [_J Addition
NAME BURCH, KENITH NAME
STREET ADDRESS | 2324 PHOENIX AVENUE STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32206 CITY-ST-ZIP
TITLE 1 Delete TTLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE 3 Delete TILE J change [ Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS
TITY-ST.21P CITY-5T-7IP
TITLE O oelete TILE [ change  [J Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CTy-ST-2IP CiTY-S§T-2IP
TIMLE O petete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | herehy certify that the infarmation supplied with this liling 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 shali have the same legal etect as it made under cath; that | am an oflicer or director
of the corporation or the receiver or ifrustee empowsered Lo execute this report as required Dy Chapter 607, Florida Statutes: and that iy name appears in Block 10 or Block 11 it

changed, or on an aitachment with ap address, with all other like empowered. %
SIGNATURE: Z/m y "Zé/&7 @di/jjs‘j’éf/j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




