2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 549181

1. Entily Name
PINELLAS-PASCO WELDERS SUPPLY COQ., INC.

\

Fit. =D
080EC10 PH 1: 17

|

Principal Place of Business . Mailing Acdrcss . . -
2121 CALUMET ST ' P 0 BOX 5045 SEGi. .. o 4 STAIE
CLEARWATER, FL 33765  US CLEARWATER, FL. 33758-045 US - TALLAHASSEE, FLORIDA
S PSS W IR MO CE M NGAnt

Sulla, Apl. #. alc. Suile. Apt. #. ele. 05222008  Chg-P CRZE034 (12/06)

Cily & State City & Stale 4. FEINumber = - - E }__ Applied For

: ' - 59-1774247 Not Applicable
oe Couniry ao Country 5. Certiticale of Status Dosired a E‘g‘gi‘ﬁfﬂ“mﬂ
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) Name ’

BUETTNER, LARRY C R
2677 FRISCO DR. . Sireel Address (P.Q. Box Number is Nol Acceplable)

CLEARWATER, FL 33761 .

City FL l Zip Code

8. The above named entity submils this stalement for ihe purpose ol changing ils regislered office or registered agent, or both, in the Slata of Florida, 1am familiar with, and accept
the obligations of registered ageni. :

SIGNATURE

Signhatuie, Lypod of printed name ol ragislored agent and Litle  applicablo” (NOTE: Negislared Agord sighalua fequirnd when aonslating) BATE
i 9. Elcclion Campaign Financing $5.00 M;.y Be
Amended. AR is $61.25 Trus! Fund Contribution, O  Added 1o Faes :
_ 1
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE ST 7 Delcle TIILE Ocrange [ Addition
NAME KINKEAD, SHANE D I - Y Lo oo e Fon W Rl .
SIASETADDRESS | 4920 COLLONADE AVENUE STRCET ADDRESS 12; ’li!]é»-}-'-]j'f | i_-:-ljlﬂ r EE - ‘ i
GiTY-S1- 2P HOLIDAY, FL 34690 GITY.§T-21P ) Py )
TiLe PO ‘ Ooecte - | une Clchange [ Adilios |
NAME BUETTNER, LARRY ) NAME - : - o
STREET ADDRESS | 2627 FRISCO DR, : ’ STREET ADDRESS '
CITY-ST-2F CLEARWATER, FL 33761 .o Cry-st-2P .. '
e % Dolete e Ol Change 1 Adeiion
X “ - . ;
NAME v ‘ NAME i
STREETADDRESS | SeflP™ =77 - STREET ADORESS :
ﬁ"m‘ﬁ?ﬁim k- ) S . -} ctvesi-ze )
i " O Detete WILE O Change ] Aaiir. ;
HNAME - NAME : -
STREER ADDRESS STREET ADDRESS !
CITY-57- 2P CY-SI- 2P '
i O pexto i D Crange [ Addition !
NAME - HAME i
SiREET ADDAESS _ STREET ADDRESS :
CIIY-S1- 2P . cy-s1-tw '
wme | . O | mue . i O Crange - [ Aggitior: |
HAME . : NAME . ,
STREET ADDRESS SIREET ADDRESS ) ' i
city-Si-ae CIty-55- 2P :

12. | hereby cerlify thal the information supplied with this liling does not qualily for the exemplions conlained in Chapier 119, Florida Statutes. | lurther cerlify ihal the information
indicaled on this repor or supplemental report is true and accurate and that my signature shall hava the same logal effect as if made under oath; that | am an oflicer or diseclor
of the corporation or the receiver or Irustee cmpowered [b execute this repart as required by Chapter 607, Florida Slatules: and that my name appears in Biock 10 or Block 11
changed, or on an altachment wilh an address, wilh all other like empowered. ) .

SIGNATURE: _d axxee SO siftmsn Lor.- 5 2008 5a7- 32w

SIGNATURE @T‘\'PED GR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daylime Phang 1




