FILED

2004 FO%:&SRLTR%%%%%RA“ON Apr 26,2004 8:00 am

ecretary of State
DOCUMENT # G21115
1. Entity Mams 04-26-2004 91025 043 ***150.00
I WELDING SPECIALTY. INC. - - -
Frincipal Place of Business Maling Address
1920 CALUMET 1920 CALUMET i g
CLEARWATER, FL 34625 CLEARWATER, FL 24625 ' o
i SO
Suite, Apt. #, etc. Suite, Apt. 4, eic. 1052004 Chg-P CR2E034 (10/03)
City & Stale GCity & Stiite 4, FEINumber Appliad For
59-2269724 Not Applicable
3%)’ D5 Counéry %—7 6\5’ Courdry 5. Certificate of Status Desired 9 fi'gil‘;g“m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Mame
SORQTA & ZSCHAU
2000 US HWY 19 NORTH Street Address (PO, Bax Mumber is Mot Acceptable)
STE SN
CLEARWATER, FI. 33765
Gity FL 1 Zip Code

8, The sbove mamed entity submits this statemerd for the purpose of charging its registered office or repistersd agernt. of bath, in the State of Florida. 1 am tarilbar with, and accert
the obligations of registered ugent. - - et

SHGNATURE
Sipmeatars, s of ke e ol iegicheres ok ans ki apgbonbbe, {HOTE: R Ao siy; 1ZTURES whemn rat rs) DATE
FILE NOW!? FEE IS $150,00 8. Election Campzign Financing $5.00 may 5o
After May 1, 2004 Fee will be $550.00 Trust Funed Garddbution, a Added o Faes

10, OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGHS IN 11

" e PVTS 3 Doy ! e T3 Change [ Addiion
HapsE PANDORF, BRIAN HALE
CTREET+0DRESS | 1920 CALUMETY STREET STREET ADURESS
CITy-&3- i CLEARWATER, FL CiTY-£1- 2%
TTHE O natets WLk 3 Change 1 Addition
H2ME HAME
STHEET AULRESS STREET ADDRFSS
Crey-ci- 2k CITY-ST- A
TTLE 7 Datats TIE O Cange [ Addition
HeRIE NAME
STREET 0URESS STREET ADORESS
CITY -%1- 3K CAY-ET- 2k
THLE 3 gotorr LE 3 crange {7 Additien
NEKE NAME
STREET SUURESS " STREET AHORESS

SR R .- - - - K oS- e —e e i

LE {1 oslste TILE Tlchange [ Addition
HapiE NEHE
STREET ADURESS STREEF ADDRESS
ETt-51-2F Ty -SY-
THE [} potes THE Mcrangs £ Addition
HAHIE . NAME
STREET SULHESS . STHEET 2DURESS
1Y -51- 21 CAY-ST- I

12, | hereby certity that the irdormation supplied with this fm daas not qualily for the exsmption stated in Section 119.07(3)(i). Forida Stafutes. | further certity that tha irormation
indicated on this report or supplemental repon is tue atturate and that my signature shall have the same legal efiect as H muade under oath; that | am an oflicer or director
of the comeration or the receiver or trustee empowsrad to exacute this repont as reguired by Chaphar 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address with o8 other $ke empowered.

SIGNATURE: __ y an // ‘Eo'm/ﬁ’ 3 72793437

EA!IJTI’FEDMPRNTEDIMTOFWWOBDRW Orytizee Phoner 3




