2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 08:00 AM

DOCUMENT #°P97000063693 Secretary of State
1. Endity Name
CURL’S CUSTOM WELDING, INCORPORATED
Principal Place of Business Maifing Address
2403 STATE STREET 2403 STATE STREET
o e LT
2. Prncipal Place of Business 3. Mailing Address

SUﬁB, Apt. # sle, Svi‘ne. Ap’( ¥ ez, 1st MOORE CRIED34 “ Dms}

Cuy & State Cily & State 4, FEI Number Apptied Far

58-3456323 Nal Apgiica:
& Couniry Zip Bauntey §. Ceriificate of Staius Desired O Egg?q ;;:gi[i!iiona}
6. Name and Address of Curtent Registered Agent . 7. Mame and Address of New Registered Agent
Mame
%itgsgfli.fhégﬁgé% Street Addrass {F0. Box Number is Not Acceplania)

TAMPA FL 33608

City FLT Zip Cade

8. Tihe above named entity submits this staterrent for the purpese of changing its registered office of repistersd agent, or bath, in the State of Fiorida. | am familiar with, and accey.
the ohhgations of registered agent.

SIGNATURE

Srguaturs, typed of pmed tame of iegstered agent and tie d aoplicatle {NOTE: Regrsleran Agenl supnamim requrad wien renstaling) OATE

.- FILE NOWI FEEIS $150.00. . ..
. Ater May 1, 2006 Fee Will Ba $550.00, . ...
Make Check Payalie to Flarida Department of State |

8. Election Campaign Financing ~ $5.00 May o
Trust Fund Contributions, [1 Added to Feas

1Q. OFFICERS A;I\_ID OIRECTORS 1. ADDITIONSCHRANGES TO OFFICERS ANT DIRECTORS N 11
Wi PD £3 paicte e LOODMI45I 06 ClCnange [0 Addies
MM CURL, TERRY HAME 13AINOR-20034-003 150,00
STRECT ADARCSS AT 1 BOX 1475 STRECT AQORESS
Gy 57- 20 OBRIEN FL 32071 Ciry-5T- &P
TILE 3 Detete TINE (3 Ctange ] Addition
HANE HAME
STREET ADDRESS STRECT ADDRESS
CITY-5T- 20 CITY-§1- 2P
T {3 petste L DY Chapge 7 Aoditian
MAME HAWE
STALET ADDRESS ' STALL f ADDRESS
Giry-St-72p otre- $1-2ip
{ mae 3 Deless HILE O Change  (J Additiar
NAME MAME
STREET ADDRESS STREET ADRRESS
CITY- ST- 7 oIry-s1-2ip
e 1 oeiste TE JCrangs ] Addiion
NAME NAME
STRELY ADDHESS STAEET ADDRESS
CITY-57-29 5% -57-Bp
{1113 O et e I Cnange [ Addifion
LU NANE
STRELT ADDRESS STAEE] ADDRESS
CiTy-5¥-2IF GITy-51-212
12. | hereby certify Iha! the inforrmalion supplied with 1his filing does nat quality for the exemplions contained in Section 119, Flarida Stafutes, | further catkly that ta information
ndicaied on s repont or supplemnental repat is true and accurate and that my signature shall have the same jegal elfect as i made under oath, Ihal } am an ollicer ar ditectar
at the corporanon or the receiver or trustes empowersd 1o axecute this report as raquired by Chapter 807, Florida Statutes: and that my name sppears i Bieck 10 er Black 11
if ahanged, or on an attachment with an eddress, withal ofher ke empowered.
+ . -
SIGNATURE: % - - S8~ 15K-1%
AF=EZA e ' SIGNTHG BFFICER LR DIRECT o0 Tira Trertrrm Breosom 3



