FILED
Apr 11,2008 8:00 am

2008 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P07000023842 04-11-2008 90048 020 ***150.00

1. Entity Name

W G WELDING ERECTION CORP

Principal Place of Business

2301 W CLINTON ST
TAMPA, FL 33604

Maiting Address

2307 WCLINTON ST
TAMPA, FL. 33604
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2. Principal Place of Business - No P.O. Box # 3. Maiting Address
ite, Apt. #, elc. ite, . #, elc.
Suite. Apt. 4, eto Suite, Apt. #. et 01242008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
- 7 -
Zip Country ° Country 5. Certificate of Status Desired O $8.75 ﬁ_\ddanonal
Fea Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- T = wemea = = B i i (VSN
GARCIA, WILFREDO
2301 W CLINTON ST Street Address (P.Q. Box Number is Not Accepizable)
TAMPA, FL 33604
City FL | Zip Cede

8. Tha above named entily submits this stalemant for the purpose of changing its registered office or registarsd agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratire, typed o pnnted name of registared apant and ttle § applcable. (NOTE: Reqesiered Agen] sigralure (EQu e when fensiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

" FILE NOW!! FEE IS $150.00
Aftor May 1, 2008 Foo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE D ; [ Delete ME [ Change [ Addition
NAME GARCIA, WILFREDO NAME

STREET ADDRESS | 2301 W CLINTON ST STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33604 CHY-S1- 2P

TITLE D Xneu;[e TITLE [C1 Change [ Addition
NAME GARCIA, LINA NAME

STREETADDRESS | 2301 W CLINTON ST STREET ATDRESS

CITY-ST-2IP TAMPA, FL 33604 CITY-81-21P

TILE [ Delete TITLE [] Change  [_1 Addition
NAME NAME

STHEET ADDRESS - - - - SIHcE] ADDRESS - - e
CITY-ST-2P CITY-ST-2IP

TIME [ Detete TITLE [ Change 7] Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CiTY-ST-2P CIrY-51-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-81-2p CIIY-ST-2IP

TIME [ pelete TIILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-ST-2IP CITY-ST-7IP

12. | hereby certify that tha informaltion supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | lurther ceriify 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 director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an atlachment wilh an address, with ail other tike empowered.

SIGNATURE:

SIGNATUREFAND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &




