FILED
2005 FOR PROFIT CORPORATION Feb 23,2005 08:00 AM

___ANNUAL REPORT
DOCUMENT # P99000082359 " Secretary of State

1. Enfity Name
GENERAL WELDING, INC.

Principal Place of Businags: } Mailing Address

10358 COWPENRD h 10358 COW PEN RD
SANDERSON, FL 32087 _* SANDERSON, FL 32087

_.__;_ﬁ.m_T ARG ADAV R

01112005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR Aot

5G-3801801 _ Not Applicable
5. Certificate of Siatus Desired | $8.75 adaitionat

Fee Required

&. Name and Address of Gurrent Ragistered Agent

CAPLAN, HOWARD sQ

8260 DUPONT é'IBAT?Oil GT?A DO NOT WRITE
STE.C o e T IR R R e ~
JACKSONVILLE, FL 32217 ) - _ 7 ;_”?*“:"IN THE SPACE

8. The above named entity submits this statement Ter tha purpose of changing its registered office or registerad agent, or both, In the State of Forlda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs, typed of prinled name of regislered agant and tite if applicable ) @T-NOLI‘S “Registered .-l;enl sianawrurraqu‘r.ed when reinstaling) B DATE
T - 7 ] — COOOOOSATe T
FILE NOWII! FEE IS $150.00 9. Elestion Campaign Financing $5.00 Mayze | [12/23A05-B0028-014 {50.00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedio Fees
10. #“momw‘rdns ¥ ) — A N -2
TLE D ’ ' .
NAME BIGOS, GARY L

STREETADDRESS | 11223 OLD KINGS RD.
CITY-ST-2IP JACKSONVILLE, FL 32219

TTLE PT
NAME BIGOS, GARY L
STREET ADDRESS § 11223 QLD KINGS RD

CIFY-S5T-2P JACKSONVILLE, FL 32219

T : -
HAME

o DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-81.2ZP

p— — ——mr———— — : - -
NAME
STREET ADDRESS

CITy-sy-2ZP
E T * - N e e = - sor e
NAME
. STREET ADDRESS . e e
Ciry-s1-21P

12, | heraby cenilezhat the information suppliad with this fiing does not quafTy for tha exemption statad T Saction 119.0753){1). Flrida Statutes. I further certify that the informaticn
indicatad on this repert or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowersd 1o axecule this report as raquired by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 §f

changed, or on an altachment with an addrass, with all ather like ermpawersd.
SIGNATURE: Q// 2 /,/ﬁ o
(-]

Daytime Phonp 4




