* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S86973

1. Enlity Name

Secretary of State
JR'S WELDING AND FABRICATION INC. )

Princlpa! Place of Businass ' Mailing Address
4405 BUSINESS 4405 BUSINESS LN
PLANT CITY, FL 33566  US PLANT CITY, FL 33566  US

JURR R D AR RER AR

05012008  No Chg-P CR2E034 (11/05)

May 05, 2008 08:00 AN

4. FEt Number Applied For
£9.3195932 Not Applicable
" $8.75 aaditional
8. Certificate of Status Desired D Foo Required

8. Name and Address of Current Registered Agant

WOODWARD, 1ISAAC E.
3320 TIMBERWQQOD ROAD
LAKELAND, FL 33808

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

SIGNATURE
Sratwre, typed o priniid name of regaisred agent and e  applcabie. (NOTE: Ragistersd Agent sgnaturs requred when renstaing} DATE

FILE NOW1! FEE IS $150.00 8. Election Campaign Financing 35_00 May Be
Aftor May 1, 2008 Fee wiil be $350.00 Trust Fund Contribution. [0 added to Fees

10. QFFICERS AND DIRECTORS |

TME P

e WOODWARD, ISAAC E. ONOO0947E T
STREET ADDRESS | 3320 TIMBERWOOD ROAD 06/ ;,rf;.','-';é’f}'.';’:E"- o i
omv-st-2p | LAKELAND, FL b AR -2 150, 1

e ]

NAME WOODWARD, MARTHA J.
STREET ADDRESS | 3320 TIMBERWOOD RD
CITY-5T-2P LAKELAND, FL

NTLE

NAME
" STREET ADDAESS
CITY-ST-2P

TLE

RAME

STREET ADDRESS
CITY-SI-p

TLE

NAME

STREET ADDRESS
Cry-s1-ap

TMEe

NAME

STAEET ADDAESS
Crry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the carporation o\rt?{g\mr or trusies empowered to execute this report as fequired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an atlac t with an address, with &ll other like empowered, (.\
SIGNATURE:-ZZ72 a7 %T__Q*WB /,,L Sifvs _ SV3050-072

SEMATURE AND TYPED OR PRINTED NAME OF IIGNING OFFICER OR DIRECTOR Darynena Phons #




