FILED
2008 FOR PROFIT CORPORATION

Feb 06, 2008 08:00 AM
ANNUAL REPORT Sec;‘etary of State

DOCUMENT # 649745

1. Entity Name

DCVER WELDING & MACHINE, INC.

Principal Place of Business Mailing Address
P.0. BOX 651 (HWY 574 GALLAGHER RD. P.0. BOX 651 (HWY 574 GALLAGHER RD.
DOVER, FL 33527 DOVER, FL 33527
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Signature, typed or printed name of registered agent and stie if appicable. (NOTE Registered Agent signalure required when reinstating) DATE
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