Z0UUb FUR PROETT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000047705 FILED

-2 WELDING, INC. o Jan 12, 2005 08:00 AM
Secretary of State

Principal Place of Business ___ T * .T\;:lajiing-:i\d;jréss ' 7.-_

3641 15TH AVENUE SW. 3641 15TH AVENUE S,

NAPLES, FL 34117 NAPLES, FL 34117

——— pume— 1

01062005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T AP TS

59-3573635 Not Applicable
- , $8.75 Additional
5. Cerruhcate ol _Stalus Desired [ Fes Required

B veareind

6. Name and Addres;o'f cﬁr;g}\;tlheﬁisleréd‘ﬁgent o L.

Soin ISTHAVENGE s, -~ DO NOT WRITE
NAPLES, FL 34117 ' IN THIS SPACE

8. The above named entity submlls this statement for the purposa of changlng ns reglslered oﬂlce or registered agent, or both, in the State of Florida. 1am famihar wnh and accept
the shligations of regtstered agent.

SIGNATUF!E dp m&/f‘b‘#& _ O /5ﬁ/05

Signaturs, typed or r{y&zd name of regustared agenr and itle ¥ apphcagle. (NOTE. Registered Agent smnature raquired when remstaﬂng)
FILE NOW!I! FEEIS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution, [J  AddedioFees
0. ~ OFFICERS AND DIRECTORS | i}
TITLE D
NAME MADAFFER, RICK

STREET ADDRESS | 3641 15TH AVENUE S.W,

cry-st-2 | NAPLES, FL 32117 I 1 Pa53p

. (/12053002501 7 150, 11

mE D ;

NAVE MADAFFER, NORMA
STREET ADDRESS | 3641 15TH AVENUE S.Ww.
CIty-sT-2IP NAPLES, FL 32117

TITLE
NAME

o s | DO NOT WRITE

e ) | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TTLE

NAME

STREET ADDRESS
CITY-87-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2I7 _ . e

12. | hereby certify that the information supplied with this filin g doss hot quallfy for the exempition stated in Secuon 118, D?(B)(‘) Flonda Stalutes | further certify that the information
indicated on lgls report or supplemental report is true and accurata and that my signature shall nave the same legal effect as f made under oath; that | am an officer or director
of the corparation or the recelver or rustee empowered to exacule this report s required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ ety K [ aoletfer O’/"S/"S 23%-5/4-7179

SIGNATURE AND TYDED oR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR . Daytine Phose #

Q;'clc_y (. mapalrfFed




