FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 532623 02-15-2007 90040 044 ***150.00

1. Entity Name

JAMES BROCK WELDING, INC.

Principal Place of Business Mailing Address - w e T .
3323 SWINDELL ROAD 3323 SWINDELL ROAD
LAKELAND, FL 33805 LAKELAND, FL 33805

OO O

02072007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aoped Tl

59-3050332 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired O Feo Roquired

- 6. Name and Address of Current Regi:tire_d Agenti
BROCK, JAMES A, - ~ .
3323 SWINDELL ROAD DO N OT WRlTE
LAKELAND, FL 33805 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offiée or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatune, typec o (rinied name ol 1eg:siensd agent and 1tke ¢ apphcabia {NQTE: Ragistered Agent signature required whan remnslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS |
TRE PST
NAME BROCK, JAMES

STREET ADDAESS | 5011 LEWELLYN RD
CITY-sT-ZIP LAKELAND, FL

TILE D

NAME BROCK, JAMES
STREEY ADDRESS | 5011 LEWELLYN RD
CITY-S57-2IP LAKELAND, FL

TME
NAME

avsar | DO NOT WRITE

- ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDAESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cartify that the inf; supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report g supptemental report is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of Ihe corporation or the receiver gr trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment wilh an address, with all other like empowarad.

SIGNATURE: A g f— 27327

- .t
w“nnun:lnd'wfen OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytme Phona #




