2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . - . Apr 02,2007 8:00 am

DOCUMENT # P98000046571 ecretary of State
1. Entity Name
04-02-2007 90095 029 ***150.00

D C INC. PORTABLE WELDING & FABRICATION
Principal Place of Business Mailing Address
4304 U.S. HIGHWAY 17, SOUTH POST OFFICE BOX 258
B o ”"”II’ ”l ‘lm “m "H‘ ||”’ ||”’ ||m |m| IHI| IH“ ‘lll‘”l’"“”m
2. Principal Placo ol Businoss - No P.C. Box # 3. Mailing Address

950 HWY 17 souTH

Suite, Apt. #, olc. Suite, Apl. #, otc. 15t MOORE CR2E034 (10/06)

Cily & State City & Slate 4. FEl Number _ Applied For
Bﬁ—ﬂT’D \[\J FL 59-3515161 Mol Applicable

3 :fit’? 20 Country Zip Country 5. Certificate of Status Desired [ ?i-gfq;:’:é“"”a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent

Namc

- FRANKLIN, JAMES R
310 EAST MAIN ST Streetl Address (P.O. Box Number is Net Acceplable)

BARTOW FL 33830

City FL ’ Zip Code

8. The above namad enlity submils this stzlement for the purpose ol changing its regislered office or regisierec agent. or both, in the Siale of Florida. | am familiar with, and accepl
the obiigations ol regislered agenl. - -

SIGNATURE

Sgynature, lyped or printed rame df regrstered agent and tlle ¢ apphcable (NOTE Regstered Agent signature required when reinstating) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

i PD [ pelete i O change [ Addilien
NAME DUMIRE, DONALD NAMI

SIRECT ApDREgs | 4303 US HIGHWAY 17 SOUTH SIRHT ADDFE $5

CITY-81-/1P BARTOW FL 33830 CIY-$1 /1P

13 VSD O Dolete il [J change £ Addilion
AN DUMIRE, CHARLOTTE NaME

SIREET aDDREss | 4304 US. HIGHWAY 17, SOUTH SN | T ADDRI $5

alY-SI-21p BARTOW FL 33830 CIry 8171

e T [ pelele THLE [J change ] Addilion
Miwe DUMIRE RBILICE - HANL -
sIae ] ADDRESS | 4303 HWY 17 SOUTH SIRHET ADDRESS

CITY $I-7P BARTOW FL 33830 Clly St 2w

TILE [ pelera T [ Change [ Addilion
NAMIE NAMI

SIRET ADDRESS STHHL T ADDR 5%

CIY-S1-2IP CHY-S1 /P

L [ colete HIE, [ change [ Addilion
NAMLE NAME,

STREET ADDRESS SIRELADDH $S

ClY-S1- 21 CIY-8T 2

HILE [J Delete Tt [ Change [ Addition
NAMI : NAMI

SIRFET ADDRLSS STRELT ADDRLSS

CITY-SI-71P CIY-81-21P

12. | hereby corlity that the information supplied with this iiling does nol qualify for the excmptions contained in Section 119, Florida Statutes. | further corlify that the informalion
indtcated on this repori or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior
of the corporalion or the receiver or rusiee empowered 1o execute this report as roquired by Chapter 607, Florida Statutes; and that my name appoears in Block 10 or Block 11
if changed, o1 on an altachment with an address, with all other like empowared.

ClarlomeA. Dt 03200 7(863) 533 w433

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \Jnv‘tl':m Friong K
C, +

-




