2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ FILED

DOCUMENT # P97000093972 Feb 02, 2005 08:00 AM
- Enuiy Name Secretary of State
FRANK'S ON-SITE WELDING, INC.
Princlpal Place of Business T w;aiiinb A;idre;s
1406:S, W. MERCHANT LN 1406 SW MERCHANT LN
PORT SAINT LUCIE FL 34053 PORT ST LUCIE FL 34853
F e s AR RV RARY
Suite, Apt. #, ate. Sulite, Apt. £, atc, 15t MOORE CR2EQ34 {10!04)
City & State City & State 4. FE! Number | |Aptied For
7 B 65-0791716 | Ioutapies
Z Country %P Country 5. Certficate of Staus Desiced [ ?e%ggi;:’:éﬁ"“a'
6. Nama and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent o

MName

y&Hé&Rgggé?HiNT L ANE Straet Address {P.0. Box Mumber is Mot Acceptable) o
PORT SAINT LUCIE FL 34953

Ciy - _F_L_Z_Zip Coda

2, The above named entily submits this statement for the purpess of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and z::éc.u;;
the obligations of registered agent,

SIGNATURE _@mj . P FIERVY  PIvTH, [~ 30 "TEG’ s

Sggtiiurg, Yypud of proled nems of regstered agent and Bk f appicabla (NOTE Registared Agent signaturs required] when mmslaing) 3y

FILENOWN! FEE IS §15000
After May 1, 2005 Fea Will Be $550,00
Wake Check Payahle to Ftorigfa Department of State

9. Election Campaign Financing ~ $5.00 May ©
TrustFund Contribution. [ AddedtoFees

10. OFFICERS AND DIRECTOHS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
wiLe P 3 petete e [Ochange  [Jasnn
HAME MUTH, FRANCIS P HAME
SIRCET ADDRESS 12331 SW KENT CIR SIREET ADORESS
oy st-zP [PORT SAINT LUCIE FL 34953 CTY-S1- 7%
HilE 1 gelate ] Hilk [ Change Mac
NAME NAME
STAFT T ADDRESS SIREF] ADDRESS .
clvy-50-2IP oIy S1-Bp UO0OLn210133 :

RPN R o n g (g ing ngli (| S 3% B O 11 SN -
Hit 7 Delete e S Y A Thange . ) At
NAME NAME
LIRLET ADORESS SIREET ADORESS
clty- st i I CIYY-ST-2IP
e 1 Dolete e [ change  [Jaaaiw
NAME HANE
SIREFT ADDRESS SERIET ATDRESS
CITY-3T- 2 CITY-ST-21P
THILE [ Detete i3 T Change [
NAME NAME
SIREFT ADORESS STRLES ADDRESS
Cify-51-apP GHY-5T- 21
Btk LT Defete e Clchags  [JAss
NASE HAME
SIBEE | ADDRESS STRFEY ADDRESS
Y- 51 0P oiy-51-2P

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(%, Florida Statutes. | furthsr certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all othes like empowerad, . ,

SIGNATURE: M//\/AM M 30.8¢< 561 723- 3oy
SIGN RE AND T D DR PRINTED NAME OF SIGNING &FFICER OR DIRECTOR Date aytrng Phong ¥




