FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 359621 04-16-2007 90048 024 ***150.00

1. Entity Name
MIMS WELDING INCORPORATED
Principal Place of Business Mailing Address )
1051 E MAIN PO BOX 3235 ‘
PO BOX 3235 IMMOKALEE, FL 34743 US .
IMMOKALEE, FL 34143 US
TR D ST MR ARV R DA
Suite, Apt. #, etc, Suite, Apt. #, eic. 03282007 Chg-P CR2EQ34 (12/08)
City & Stala Cily & Stata 4. FEI Number Applied For
59-1325680 Not Applicable
Zip Country Zip Couniry 5. Certilicate ol Staius Desired D geae. gfq:‘ﬂ\i:jéj;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MIMS, ALTON LOUIS
STATE ROAD 26 SOUTH Street Address {P.0. Box Number is Not Acceplable)
IMMOKALEE, FL 34142
; City FL I Zip Code

8. The above named entity submils this stalement lor the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signakure. lyped o Drinted name of regrsiered agen and blle if apphcable {NOTE. Regstered Agernt signalure requred when reinslanng) DATE
FILE NOW!!! FEE IS $150.00 9. Efsciion Campaign Financing O $5.00 May e
After May 1, 2007 Fee:will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE vD 7 pelee THLE [ Change  [] Addition
NAME MIMS, PRESTON THOMAS NAME
STREET ADDRESS | STATE ROAD 29 SOUTH STREET ADDRESS
CITY-§T-21P IMMOKALEE, FL Ciry-S1-21P
THLE PD [ petete TitE [ change  [T] Additien
NAME MIMS, ALTON LOUIS NAME
STREET ADDRESS | STATE ROAD 29 SOUTH STREET ADDRESS
CITY-8T- 2P IMMOKALEE, FL CITY -§1-2IP
e [ elete THLE I change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP IRy . St-21P
TLE O pelete THLE Tchange [ Adgilion
NAME NAE
STREET ADDRESS SIREET ADDRESS
CITY-§7.2P CITY-ST-2IP
1LE T peieta THLE (1 Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIILE O Delete TILE [ Change ] Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY - S1-2IP

12. }hareby certify that lhe information supplied wilh this filing does nat qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an offlicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an address, with all o like smpowerad.
SIGNATURE: X X Yzh= K98 72563

-
T SIGNATURE AND WFWTED NAME OF 8IGNING DFFICER OR DIREGTOR Daie Daytrre Phone #

\




