2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 22,2007 8:00 am
DOCUMENT # J56298 B Secretary of State

1. Entity Namg
ALL DAVIE WELDING, INC. 01-22-2007 90100 032 ***150.00

Principal Place of Business Mailing Address
1909 NW 16 ST 1909 NW 16 ST -
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

R

01052007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR AomedFa

59-2770588 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

1909 NW 16 ST DO NOT WRITE
POMPANO BEAGH, FL 33069 IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed name of registerad agent and tie i appicable. (NOTE: Registorod Agent signature required whan remstating) DATE
. " FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
+ ‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS i
TITLE DPT ..+
NAME JONES, GARY

SYREET ADDRESS | 1909 NW 16 ST
CITY-ST-2IP POMPANO BEACH, FL 33069

THLE DS

NAME JONES, LINDA

SYREET ADDRESS | 1909 NW 16 ST

CITY-ST-2P POMPANO BEACH, FL. 33069

TiTE - - e e e m —— _ .

NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY.ST- 2P

TITLE
NAMET T
STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supptied 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 shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustae empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit ther like empowered.
SIGNATURE: %’L« M // /2/7 2(7- 5/ 04 ¢v

SIGNATURE AND TYREDR PRINEERAME OF Wn( OR DIRECTOR € Daytime Phone #
g

- 4




