2008 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT Jan 23, 2008 08:00 AN
DOCUMENT # J56298 Secretary of State

1. Entity Mame

ALL DAVIE WELDING, INC.

Principal Place of Businass . Mlailing Address
1909 NW 16 ST 1909 NW 16 ST
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

AUHRAVAU KRGO

01042008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e TR

59-2770988 Not Applicable
i - $8.75 additional
5. Certificate of Status Desired O Feo Requirod |

6. Name and Address of Current Raglstered Agent L

Y DO NOT WRITE
POMPANO BEACH, FL 33069 | IN TH'S SPACE

< .

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

/| SIGNATURE

Signalurs, typedd or priniad name of ragisterad agant and tlils If applicaties. (NOTE: Regisiered Agent signatura required whan reinstating} . DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be ' )
_Aftor May 1, 2008 Feo wlll be $550.00 |- Trust Fung Contribution.- O . addedto Fees . .
10. OFFICERS AND DIRECTORS | - T " St .
TITLE DPT .. - -
NAME JONES, GARY .
STREET ADDRESS | 1909 NW 16 ST I
LDGOO0 713 :
CITY-§T- 2P POMPANO BEACH, FL. 33069 . R T A - -
: O1/23°08-00053-007 150, 00

TITLE DS . . i -
NAME JONES, LINDA

STREET ADDRESS | 1909 NW 16 ST
cav-s-2P | POMPANO BEACH, FL 33069

TITLE
NAME

s " " DO'NOT WRITE

~IN THIS SPACE

NAME
STAEET ADDAESS
CITy-s1-2IP

TLE
NAME

*STREET ADDRESS o , . L Ce e :
CITY - §T- 2P : ” : ) .

t e : oL e Dy
e . . S .
' STAEET ADDRESS | - S e e
, CTY,ST-2P a et o

: |
12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carliiy that the information I
indicated on this report or supplamental repart is trus and accurate end that my signature shail have ihe sarme legal effect as if mads under oath; that | am an officer or director |
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Blogk 11 1
|

changed, or on an attachment with an_address, with all other like empowered.
7,
SIGNATURE: /J% (Y bl Xk

[4 Date Daytime Pnona 4

F 8IGNING OFFICER OR DIRECTOR




