2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Jan 31,2006 08:00 AM

DOCUMENT # P98000046571
1. Ently biame Secretary of State
D C INC. PORTABLE WELDING & FABRICATION
Princt;;a?P?aca af Buswiess __Mailing Address
4304 US, HIGHWAY 17, SOUTH FOST OFFICE BOX 258
o IR
2. Puncipal Place of Businass 3. Maitng Address
Suite, Apt. #, etc. I suie, Apt. #, etc. 1st MOORE CRZEQ34 {10/05)
Ciy & Swte Cily & Stae 4. FEI Numbper 50-3515461 - i ;;;fii; ::L
2 Courry Zp Country 5. Certificate of Status Desired a fg‘gesqgf:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gﬁégiéﬁﬁﬁm%ﬁR - Street Address (P 0. Bax Number is Not Acceptanie) -
BARTOW FL 33830
Gty FL t Zip Code

8. The ahave named ently slbmits this statement for the purpose of changing 1s registered office of registeret agent, of both, in the State of Florida. § am familiar wiih,_ and acier
the obligations of ragistered agent. .

SIGNATURE -
Stgratuie, typed < proten Deme of regrsiered apent v wiis 1L epplcatye (NQTE: fregerered Agart BgRatine requred whart msnstalogh OATE

9. Election Campign Fnancing ~ $5.00 May =
Trust Fund Contribution. {1 Added to Fees

~FILE NOWIN FEE 18 §15000
.- After May 1, 2006 Feo Will Be $550.007, . .
Make Check Payable to Florida Department of SIate |

- s

12, - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORSIN 11
TITLE FD 02 Cetete e Ol Change £ 40
NAME DUMIRE, DONALD NAME =

STREET AUDRESS {4303 LIS HIGHWAY 17 SCUTH SEREET ADDRESS ffﬂgﬁﬁﬁiﬂggu,ﬁ

CIre-§1- 2 BARTOW FL 93530 CITY-5T-7IF BE." BS. GE'“ DGDIB"BI B ISB - Dﬂ

ME VsD £ petete THE O Champe [ Actdiic
HAME DUMIRE, CHARLOTTE HAME

STREETADDRESS | 4304 LS. HIGHWAY 17, SOUTH - STREET ADDRESS

civ-§-2¢  {BARTOW FL 33830 : CHY-5T- 2P

nae T . £3 Dalgte it ] Change Adam
NAME DUMIRE, BRUCE HAME

STREET ABDRESS §4303 HWY 17 SOUTH . SIRELS ADDHESS

£m-$T-2F  |BARTOW FL 33830 CISY- S5- 2

it 3 pefete e OChange (40
NAME NAME

STRECT AGORESS SFREE? ADDRESS

GITY-ST-2P CITY-5F-21

THLE £ cetete Tt Ol Change [ A
NAME HAME

STREEY AQDRESS SIREET ADDAESS

CiTY-§1- 4iF CITY-81- 2P

T £ Detete e O ohme  [] m
NAME MAME

STREET ADDRESS STRELS ADDAESS

Cofy-S1-2r CITY - SE- 2

12. t hereby cerliy that the infarmation supphed with tis fing dees not quality far the exemplions comained n Section 119, Florida Staiutes. | urtner carl#y that lhe inlormation
indicated on this report or suppiemental report Is true and accurate ang that my signalure shall have the same legat effect as if made under path, thal [ am an officer or director
of the ecrpurabon or the 1eceiver or rustes smpowered to sxecule this report as required by Chapter 507, Flerida Statutes: and fitat my name appears in Biock 10 of Block 11

i changed, or on an attachrment with an address, with all oiher fke empowered. ( a% 3)

SIGNATURE: %ZJJZ& s ﬁ:maéo Coppiame A DamrE Y-fres 1 5cc. O -3706 STIHE




