2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 527134 Feb 28, 2008 08:00 AM
1. Eniily Namg PN
Secretary of State

SUNCOAST WELDING SUPPLIES, INC.
Priveipat Place of Business Maiing Address
408 SOUTH 33RD ST. 408 SQUTH 33RD ST.
R T Hllm |W| ‘Il“ ‘lll’“m Hm |m m“ |‘|H |‘|u Iml I‘l”l’l“ll‘ H ‘m
2. Ponzipal Place of Business - No P.G. Box # 3. Mailing Addrass ‘

Suie, Apl. #. e, Suite. Apl. #, elc. 181 MOORE CRZE034 {10/07)

City & State Ciy & Siale 4. FEi Number Appiied For

59-1725245 Nol Apgicable
Suni Z > it
ap Counry d Country §. Certficate of Status Dasired O ?g'gesqﬁfeﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

jgg!ggS?Hnga—[ﬁg‘hsﬂTJ R. Street Address (P.O. Box Numbper is Not Acceptable)
FT. PIERCE FL 34947

City FL Zin Cade

8. The asove named ently submits s statement for the pursose of changing ils registered affice or regstered agent, or eoth, in the State of Florica. | am familiar with. and accept
the chligations of registered agent.

SIGMATURE

©ygnatere, tepod of PIKEe nan e of $00 SIS0 Auetaril L e 1 apicanio, (WOTE RegIsiviac AZor | ignall’a redinfot! waor! «antialegs DATE

9. Elecion Camoaign Financing $5.00 may Be
Trust Fund Centribetion. [ Added o Fees

Pt

DIRECTORS 1. ADDITIGNS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 O oecie ne D change [ Aadition
HAME JOHNSON, WILLIAM JR. NAME
STREET ADDRESS | 408 SOUTH 33RD ST, STREET ADDRESS HO000024221 3
omv-s1-22 |FT. PIERCE FL Cry-ST.21P 03711 708-20061-003 150, 00
TILE v O Deete TITLE [JChange [ Addition
NAME JOHNSON, JAMES W. HAME
STREFT ANDRESS | 408 $. 33RD ST. STREET ADGRESS
oTY-51-27  |FT. PIERCE FL CITY-S1-2Ip
T ST ) peete LE [Jciange [ Addimon
NAME JOHNSON, FAYE RAME
STREET ADDRESS | 408 S. 33RD ST. STREET ADDRESS
GY-sT-2° L FT. PIERCE FL LITY-5T-21P
TM:E O Delete TITLE O Change ] Auchtion
NEME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-29 CIry-51-21p
s L] Deete THLE [ Change [ Addition
NAME MM,
STRECT ADBRESS STHEET ADDPLSS
Y-S 28 ITY-51- 2
TITLE O delete.- e . [ change [ Adeition
NAWE NAME
STREET AGDRESS STRECT ADDRESS
Ity S1-2iP - § evest-ze

12. | hareby certity that the infarmation suppted with this filing does net qualdy fur the exarmptons contained in Section 119, Flarida Statutes. | furtser cerlify that the information
madcated on this report of supplernental repaort is frue and accurate ana that my signature shall bave the same legal eftect as il made under oath, that | am an officer or director
of the corporation or the receiver of trustee smpowared (C executs this report as raquirgd by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11
if chargad. or on an attachment wilh an address, with all vthar like empowereed.

SIGNATURE: R AL o — 1. 4wt 35S

IGN. E ANDYTY DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Dyt me Fnore @




