' FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 359621 Secretary of State
02-18-2008 90020 023 ***150.00

1. Entity Name
MIMS WELDING INCORPORATED

Principal Place of Business Mailing Address
1051 E MAIN PO BOX 3235
PO BOX 3235 IMMOKALEE, F. 34143  US

IMMOKALEL, FL 34143 US

|

e e [T : T

ilg, Apt. #, stc. ite, L # .
Sate. Api #. sic Sule. Aot . elc 01242008  Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
59-1325680 Not Applicable
® Country Zip Couniry 5. Canificate of Status Dasired O ?ﬁi‘giﬁ?ﬂdﬂmo"al
6. Name and Address of Current Reglstered Agent 7. Nafne and Address of New Registerad Agent
Name
MIMS, ALTON LOUIS
STATE ROAD 29 SOUTH Sireat Addraess (P.0. Box Number is Not Acceptable)
IMMOKALEE, FL 34142
Cily FL | Zip Code

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

SIGNATURE
. Signature, lyped or printed name ol tegistered agedi and titie il applcable B INOTE: Registered Ageni signature requirad when fewstaing) . DATE
FILE NOW!lI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD ) Delete TILE O crange [ Addilien
NAME MIMS, PRESTCON THOMAS NAME
STREET ADDRESS | STATE ROAD 29 SCUTH STREET ADDRESS
CITY-ST-2IF IMMOKALEE, FL Giy-Sl-2p
TITLE PD [ Delete TILE [JChange  [J Addition
HAME MIMS, ALTCON LOUIS NAME
STREE1 ADDRESS | STATE RCAD 29 SOUTH STREET ADDRESS
CITY-§T-2P IMMOKALEE, FL CITY-S1-ZIP
TITLE ] Delele TTLE [JChenge ] Adgilion
NAME NAME
STREET ADDRESS SIREET ADDRESS -
CIsY-ST-2IP oY -ST- 21
TITLE 3 Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Detete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SI- 2P
TITLE [ oetele TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS o ) steest ooRess
ciIy-$1-2p TN onvesraw

12. | hersby certify that the information supplied with this filing does not quatify for the gxemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered (o execule this report as requirad by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

changed, or onan auacnw address, with all giher like empowered. Z}?- [;7 - .2’5 é}
SIGNATURE:X /&/ x /eS8
SIGNATURE AND WPWED RAME OF SIGNING OFFICER OR DIRECTOR 7 Day Daytma Phare #

7



