2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000029758 Mar 07, 2005 08:00 AM
1. Entty Name Secretary of State
WELDER'S FILL DIRT & LOADER SERVICE, INC.
Principat Place of Business Mailing Address o o - i
13729 COUNTY ROAD 448 13729 COUNTY ROAD 448
TAVARES FL 32778-9420 TAVARES FL 32778-8420
oy
2_ Principal Place of Business . 3. Mailing Address - S
Suite. AP, #. etc. Sute. Apt 4 et IStMOORE ~ CR2ED34 (10/04)
City & 5 City & Sta T | s FEINumber | |tephedF
ity & State ity te 4. FEI Number 59-3567645 |[ %NE? }l\: n;:;c
Zip Country dp Country 5, Certificate of Status Desired ] ?i Zesqlﬁfl:ém“a'
6. Name and Address of Current Registered Agent i o 7. Name and Address of New Registarad Agent
Name )
%%%B@éﬂﬁ?eEﬁg Ahé‘) 448 Street Address (P'O.de Number is Not Acceplable)
TAVARES FL 32778-9420 ot T
City T ___FL | Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, and aces:
the cbiigations of registered agent.

SIGNATURE M - . - — - . s
Signalura, typed o printea name of ragistered agant and title f applicable (NOTL Rug stered Agant signatue reauiied when reinsiating) DATE
ﬁﬂefhsyﬂl?:v{)!{igs :ffv:f?ilsgzoéggo.oo 9. Election Campaign Financing $5.00 May £
8 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS n._ “ADEITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e oP [ elete it [] Change ] At
NAME WELDER, HERBERT M NAME Ugﬂggﬂzgqggi
SIAELTADORESS | 13728 COUNTY ROAD 448 STREET ADORESS BBKS?;’D.'-T-E!D@S—BDB 150,00
_arst-ge TAVARES FL. 32778-9420 CITY-S1- ZiF " *

LU 5 pelete 10 [ change  [] Al
NAME NAME
STRFFT ADDRFSS SIREE] ARDRESS
CIly ST-21P CUTY- ST AE
THLE O Celete nie [Clchange ] Abiia
NAME NAME
STRFI T ADORESS SIRTET ADDRLSS
QY S1-2P CITY-51. 2P
HIEE O Delete NiLE [l Change [ At
MAME NAME
STREFT ADDRESS SIREET ADDRESS
CIrY-51-7IP CITY-Si- 2P
T 7 Delete 3 I Change ] Aden
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P TiY-51- /1P
MLk 3 Delele niLk [ change  [] Adiii-
NAME NAME
STRECT ADDRESS SEREET ADDRESS
oY ST 7P . : CHY-51- 2P

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section $18 07(3)(7). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directo
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with all other like empowered

SIGNATURE: %M\wm Q-AHBS  JIS2ABYIIYOF

NATURE ANP TYPED OR PRINTED NAME DOF SIGNING OFFICGER OF DIRECTOR Curg Daytme Phoaa #




