2005 FOR PROFIT CORPORATION
T~ ANNUAL REPORT (AR) FILED

DOCUMENT # P97000063693 ST . Mar 10, 2005 08:00 AM
1. Entity Name , - : Secretary of State
CURL'S CUSTOM WELDING, INCORPORATED
Principal Place of Business - : . . o Mailing Address ) i
2403 STATE STREET 2403 STATE STREET
TAMPA FL 33609 - TAMPA FL 33608
R . IR AT RAM O A
Suite, Apt #, ele. T N Suite, Apt #, ete. 1st MOORE CR2E034 (10/04)
City & State T City & State ' T 4, FEI Number Applied Tor
__ 58-3456323 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi'ggaféﬁomi
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S o o [ Name :
Iéﬁggssqr%-rhé%@rig&-% Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609 . ‘
City ' ’ FL Zip Code

8, The above named enlity sUBmits this staiement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the ckligations of registered agent. - :

SIGNATURE — = =

Signafute, pad of prictad name of regrstared agent and e ¥ anolzabie TNGTE Registarad Agert sighaiurs raquisd whan rengtahng) . CATE

FILE NOWII! FEEIS §150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable o Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
TrustFund Contribution, []  Added ta Fees

0. "~ CFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND CHRECTORS (N 11

HTLE PD - T T Delets” nns ' change [ Addition
NAME CURL, TERRY KA LOOD0a2STR49

STREET ADDRESS | RT 1 BOX 1475 STREET ADDRESS ¥3/10/05-80006-008 150,00

orY-ST-7P QBRIEN FL 32071 CUY.5T- 2P

THLE - ) ’ ] Delste Hits - J Change [ Addition
NAMC NAME

STAFET ADDRESS SIREET AGDRESS

CirY-ST-0iF CIFY-51-2IF

HILE ' T pelete” ME change 3 Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-57-2P CITY-51-7IP 1
TILE 1 peete TIIE [l change  [J Addition
NAME NAME

SIREET ADDRESS ] STREE! ADDRESS

£y-81-2P QTY-ST- 71

e I - L Coiste me ' Clchenge [ Addition
NAME HNAME

SIREET ADDAESS STREET ADDRESS

city-S1-21p Ciy-51- 2P

e ST ' T Delete T OJchange [ Additien
NAME MNAME

STRIET ADORESE STREET ADDRESS

Gl -ST-ZiP CITY-51- 2P

12. | hereby certi[lz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the informatian
indicatad on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer er direcior
of the corporation or the recelver or frystee smpowerad 1o exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

— _
SIGNATURE:

s
B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Data Dyt Prons 4




