FILED

2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # F05000006083 02-28-2006 $0014 032 ***150.00

1. Entity Name
BOSTON WELDING, INC.

Principal Place of Business

1421 HOWELL LANE
COOKVILLE, TN 38506

Mailing Address

14271 HOWELL LANE
COOKVILLE, TN 38506

50000419

R

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt #, elc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
41-2132240 Not Applicable
® Country Zp Country 5. Cerlificate of Siatus Desired (] 9875 Additional
Fee Required
~—&: Name and Adaress of Current Registerod Agent 7. Name and Addrers of Naw Reglstored Agent
Name

WILSON, MICHAEL J
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the abligations of registered agent.

SIGNATURE

Signawre, yped or printed name of registerad agent and ude if applicabls. (NOTE: Registerad Agent signature required whan renslaling) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE CFD O Delete TITLE [ change [ Addition
NAME BOSTON, MICHAEL R HAME

STREET ADDRESS | 1421 HOWELL LANE STREET ADDRESS

CITY-ST-2P COOKVILLE, TN 38508 CITY-§T-2iP

TILE VCWP O peete TITLE O change [ Addition
NAME BOSTON, KIM C NAME

STREET ADDRESS | 1421 HOWELL LANE STREET ADDRESS

CITY-ST-2IP COOKVILLE, TN 38506 CITY-ST-2P

THLE STD B J Detete - TITLE [ Change [ Acdition
NAME [BOSTON,KIMC ~ - o NAME R ITELOETT L L
STREET ADDRESS | 1421 HOWELL LANE STREET ADDRESS

CITY-§T-21p COOKVILLE, TN 38506 iTy-81-2P

TIMLE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TMiE O elete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITy-8T-2P

TITLE O oelete TLE [Jchange  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 219

12. I'hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered, . {/S_‘
D2 /P -0 9vr-2972

”~ .
SIGNATURE: W
SIGNATURE ARD TMOR PRINTED NAME OF SIGNING OFFICER OR HHRECTOR Daws Daytims Phona #



