2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 339920

1. Entity Name Secretary of State
LAKE WELDING SUPPLIES INC

Principal Place of Business Mailing Address

1415WAVEA 1415 WAVE A

BELLE GLADE, Fl. 33430 US BELLE GLADE, FL. 33430 US

A G e

01032007 No Chg-P CR2E034 (11/05)

Jan 08, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE g prp— AppTea For

59-1226808 Not Applicable

O $8.75 Additional

5. Cenrtificate of Status Desired Fea Roqulred

4. Name and Address of Current Registered Agent

5 W AVEA DO NOT WRITE
BELLE GLADE, FL 33430 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabis (NCTE: Reglsiered Agent signature required whan reinstating) DATE
HODO0OS 73292
9. Eiection Campaign Financing $5.00 May B balpfetidg gl
FILE NOWIIl FEE IS $150.00 . ay de AT -2N22=-102 1%
After May 1, 2007 Fee w|?| be $550.00 Trust Fund Contribution, {1 Addedto Fees 01 /02/07-50023-022  150.00
10. OFFICERS AND DIRECTORS |
TITLE EVP
NAME RIMES, WM D

STREET ADDRESS | 208 ROYAL PALM WAY
CITY-51-2P BELLE GLADE, FL.

TITLE P

NAME RIMES, DAVID L

STREET ADDAESS | 209 ROYAL PALM WAY
CITY-§T-210 BELLE GLADE, FL

TITLE 8T
NAME RIMES, LAURA A

209 ROYAL PALM WAY
onitap | BELLE GLADE, FL DO NOT WRITE

we | Rives, RoNALD H IN THIS SPACE

STREET ADORESS | 209 ROYAL PALM WAY
CiTY-ST-2P BELLE GLADE, FL

TITLE VPM

NAME RIMES, DAVID L

STREET ADDRESS | 240 ROYAL PALM WAY
CITY-§T-2IP BELLE GLADE, FL 33430

TME S ) .
NAME .

STREET ADDRESS
Cry-st-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 director
of the corporation or the receiver or trustes empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attaghmanhwith art addrefy, withygll rlikermpowerad. } /
UY3J/O)  stl-sap-tbd

Datw Daytima Phone ¥

SIGNATURE:

TUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




