2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000083009

1. Entity Name

HUNTER INDUSTRIAL WELDING, INC.

Mailing Address

P.0.BOX 12221

Mlncipal Place of Business

P 0.B80X 12221
BROOKSVILLE, FL 34603

BROOKSVILLE, FL 34603

(LT

L p ~nhk
RURNE(L:S] Q‘EP A

I

2. Principal Place of Business 3. h{lailing Address
YO Dox \0'EN .0 Vo 108871

Suite, Apt. #, etc. Suite, Apt. 4, elc. 08292005 Chg-P CR2E034 (10/03)

City & Stat City & State 4, FEN Nurnber Applied For

Droosvie , F BreovsiNe | F 59-3602191 ot Appiicable

Zip Country Zip Country = . 8.75 Additional

3_\ LaO 6 LKSA' 5L‘\ : : % us f\— 6. Centificale of Status Dashed l]/gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name

RINEHART, LISA
P. 0. BOX 10897 _
BROOKSVILLE, FL 34603

DAMNE

Street Address (P.Q. Bax Number is Not Acceplable)

City FL Zip Code
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ithe obtigations of registered agent. _? I:I |j |:' E“.: EI '_:_I ? E:‘: _I_" E:}t )
" ¢ 47 === i
03/13405--01047--000  #70.00

SIGNATURE

Signature, fypad or printod namse ol tngdstand agant angd 1o if appheable,

(NOTE Registered Agen| signature requred whon rcnstatng) DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8

Added to Fees

10, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P W eiete TLE WRESIDENT HAThenge [ Addition
NAME HUNTER, DANIEL HAME TRNREHNRT LS A

STREETADDRESS | P. O. BOX 12221 STREETADRESS | @ (. Boe lOBATT

ov-stzP | BROOKSVILLE, FL 34603 oY-SIER IR opvhey e En Y D

TILE vT [ pelste TILE ye I T ) [Ichange  [Ffddition
HAME RINEHART, LISA HAME aviclaos & Colling

STREET ADDRESS { P O BOX 10897 STREET ADDRESS B0 oA S o

CITY-ST-2P BROOKSVILLE, FL 34603 CITY-57-2P S sYNe . e Y 6O

LE T pelete TITLE ! [JChange  {_] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TILE O peete TILE [ change [T Addition
NAME— - = - NAME .
STREET ADDRESS STREET ADDRESS

CITY-8T-21P CiTY-ST-2IF

TILE (] Deleta THLE [Ochange T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-$T-71P

TITLE 1 pelete THLE 1 change [T Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P Y- ST- 19

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on lh}ls 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 cfficer or director
of the carporation or the receiver or trusiee empowered 10 execute this repon as requived by Chapter 607, Florida Siatules; and thal my name appears in Block 10 or Block 14 if

h gl v like empowered.

changed. or on an attachmen with an adar,

SIGNATURE:

S/a” Q/QF (353)199-

4936

HNAME OF SIGNING OFFCER OR DIRECTOR

Deavtrne Prong #




