2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 01, 2005 8:00 am

DOCUMENT # P97000031401

1. Entity Name a ta?

ARC ON WELDING, INC,

.d

ecretary of State

04-01-2005 90004 032 ***150.00

SUGGS, LARRY -
5319 SUNWOOD,RD
PANAMA CITY FL32404

Principal Place of Business Mailing Address
5319 SUNWOOD RD . 5318 SUNWOOD RD
PANAMA CITY FL 32404 - PANAMA CITY FL 32404 , o

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FEINumber Applied For

59-3441890 : Not Applicable
Zip Counry ap Country 5. Certificate of Status Desired D $8'75 ﬁgddillonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T h Name

Street Address {P.O. Bex Number is Not Acceptable)

City

F L Zip Code

SIGNATURE

8. The above named enlity submits 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.

Signalure, typed of printed nama o regrstered agont and litle f apphcable (NOTE. Ragistered Agent signatura reguired when reinsiating) DATE

Aft

NOWHI: FEE 15 815000

ILE
May1;2005 Fee Will Be $550.00

9, Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ] Added to Fees

2 o

10. OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v B’Delete TILE i E’Change [ Addition
NAME SUGGS, dmiimpye NAME = ugﬁs y 3 aSort

STREET ADDRESS | 20809 HURST RD STREET ADDRESS 34304 s Fal /4"!

arv-si-77 | FOUNTAIN FL 32438 S| e o 0 e 32 H3E

TITLE P O Delete TITLE [ change  [Z] Addition
HAME SUGGS, LARRY NAME )

STREET ADDRESS | 7302 RESOTA LN. STREET ADORESS

CITY-S7-21F SOUTH PORT FL 32409 CITY-5T-7P

TTLE T ‘ Jete THLE 7 EThange [ Addition
Mme T MCCUSK% JR i NAME 5v49s , Klmber l:/ ) |

STREET ADDRESS | 266 SIMS.AVE STREETADDRESS |7 3 ey 2, Keegesto Lot

CITY-S1-2IF PAN}M{CITY FL 32404 CITY-55-7P Souih Port, fol. 22409

TITLE pd [ Delete TITLE S . [ Change  [Rreddition
NAME NAME Hermoas; Aand

STREE1 ADDRESS STREET ADORESS | 223 ﬁaf;‘?i s7-

CITY-S1- 7P CITY-51-2IP Pqﬂ.@ & h / A B2

TITLE . ] Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY- ST- 21 CITY-Si-7P

TILE [ Delete TILE [ change 7 Addition
NANE NAME

STREET ADDRESS STRCET ADDRESS

CITY- 1. 21P CITY-51- 2P

SIGNATURE:

n address, ther like empowerad.

ATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR

RECTOR

12. | hereby certity that the information supptied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), 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 if made under gath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment wi ]

Feurn3a)

Dayirma Phone #




