2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # H85467 Feb 12,2005 08:00 AM
1. Entity Name . S
ecretary of State
WELD-ALL, INC. ~ ry
Princlpal Place of Businass j_ I N ) _?méi!ing Aadress N
560 WADE STREET T 2570 NAKNAK RUN
WINTER SPRINGS FL 32708 QVIEDQ FI_ 32765
us us
G 1 (ARG AT
Sulte, Apt. #, etc. - | Suite. Apt #, ete. ' 1st MOORE CR2E034 (10/04)
City & State - City & Stata ) 4. FEI Number Applied For
I _ 59-2611511 P Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired 1 gi-ggg?:gi""a'
6. Name and Address of Current Registerad Agant ] 7. Name and Address of New Ragistered Agent
- o - ' Name i -
?E(I)\TMEE RﬁOCBHlﬁgLéE[\?S\?I{ Street Address {P O, Box Number is Not Acceptable} -
ORLANDO FL 32801
City T FL Zip Code

8, The above named entity submits this stalement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligatiens of registered agent. -

SIGNATURE e . -
NOTE Registared Agent signaturs raquired when rsinslatng) DATE

Signaturs, iypad o printed name of registarad aganf and Hile if applicable

GererEin s LK AR . o

FILE NOWY! FEE IS §150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

e Paaaheg

9. Election Campaign Financing $5.00 may Be
Trust Fund Cantributon. ]  Added to Fees

10, T OFFICERS AND DIRECTORS I KR ) "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ' B B Cloeste e ) ) Change  [] Addition
NAME PEARSON, GORDON MAME LROnn0R 25542

SIRELT ADDAESS | 2870 NAK NAK RUN STREFT ABDRESS 212 N5 -0 158, 75

cry-S1.2P OVIEDO FL CITY-ST- 2P

TILE DST - T I etete f nue [} Change ] Addition
NAME PEARSON, LORA NAML

STREET ABDRESS (2570 NAK NAK RUN STRCET ADDRESS

Ty - $1-21p QVIEDO FL OTy-ST-2P

e T T Delete o 3 Change L] Adaition
NAME HAME

STREET ADDRESS _ STREFT ADDRESS

cuy- ST 2P GiTY-51- JF

T Dipete ~ J ™ S Clohange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-31.2P oNY-ST.2F

niLE o ST Ooese BT Dlomnge L1 Adein
NAME NAME

STREET ADDRESS . o STREET ADDRESS

CITy-§3- 2P ' QITy-ST- 2P

LE " I3 Delete T ) Ccnange [ A
HAML RAME

STRELT ADDAESS - STREET ADDRESS

CIY-ST- 2P CITY-ST- 2

12. | hereby cer “{K that the infarmation supplisd With this filiig does not qualify for the exemption stated in Section 119.07{3)(0, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report Is frue and accurate and that my signatute shall have the same legal effect as if made under cath; that} am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock t14i

changed, or on an a ent with an address, w:nh all other like empowared.
SIGNATURE% @@m LoraJ Pearsen _ 8lio/bs (#7)327 7255

SHENATURE AND W OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayema Prone 1




