, FILED
2005 FOR PROFIT CORPORATION Jan 14. 2005 8:00 am

ANNUAL REPORT

)
DOCUMENT # F33211 Secretary of State
1. Entify Name - 01-14-2005 90032 036 ***150.00
UNITED WELDING SERVICES, INC.
Principal Place of Business Mailing Address .
606 INDUSTRIAL PARK 606 INDUSTRIAL PARX 2Uyusuuv
PERRY, FL 32347 PERRY, FL 32347
L t [
2. Principal Place of Businesn 3. Maillng Address l i i '
Suite, Apt. #, elc. Suite, Apl. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2078480 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied [ ?3, .75 Additiona
&mwmmwwm i 7. mm_@mmmww
JONES, LARRY K. _ Lﬂ;’ ry K Jb;a 3 fus _
magx 1 1 T gl i
PERRY—F—32347- Lol Zindustvial Fhrk S
Ci 2Zip Codi
“Ferry FL | 22548

8. The above named entity submits this statement for the purpase of changing its registered office of regisfered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratixe. typed or printed name of regissered sgent and e f sopicatle {NOTE: Regisieyad Agent signacure required whon reinsizing} DATE

Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS IN 11
e CEO O Detete TLE O Change .. “Addition
NAME JONES, LARRY K. RAME . T
STREET ADDRESS | RF-3-BOX-44- STREET ADDRESS (D( .Ino’us_/'r'(q/ ?%Vk ,br-_
ov.si-2p | PERRY, 32347 avst? | Porpy . L 32348
TALE P O Delete TME r7 OChange  [] Addition
HAME GIDDENS, JAMES M NAME
STREET ADDRESS | RT 3 BOX 460 STREET ADDRESS
CiTY-51-7P PERRY, FL 32347 cy-51-2P
TmE AsT o ) [ Delete HE ' [dchange [ Addiion
WAME ‘DAVISSHELTON C : - N e - et
STREET ADDRESS | PO BOX 893 ' STREET ADDRESS
Y-St 2w PERRY, FL 32348 CITy-S1-21P
e £ petete TIRE Ol crange [ Addition
NAME - | T
STREET ADORESS STREET ADDRESS
£TY-87-20P . CAY-BT-2F
e ne ) O oetee TME : Clcrange [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS -
cITY-S1-7P ) o - CITY-ST- TP -
me L e i Ooele - ms » : Do [ astn
NAME MAME - :
cy-51-29 CIy-ST-2°P

12. | hereby certify that the information supplied with tis fi 1;&;3 does not qualify for the exemption stated in Section 119.07(3)7), Aorida Statunes. | further certify that the information
indicated on this report or suppiemental report is true accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr IStee ed-orexgcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen a ed.

SIGNATURE: <" //Z'/o & Bl -S8U-¢VR

EIGNATURE AND TYPED OR PRINTED NAME OF £3GMING OFRCER OR DIRECTOR Daytime Phone §




