2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ! FILED

DOCUMENT # H85467 Jan 27,2006 08:00 AV
T Entiy Name Secretary of State
WELD-ALL, INC. .
e —— T — - 0 0 O : : = ‘ - ‘::':' ’ “ l‘
Principal Place of Business. . V .. Maiiing Address ' .
560 WADE STREET ) - 2570 NAKNAK RUN o o ’ :
WINTER SPRINGS FL 32708 CVIEDQ FL 32765
A - HRAIEER ATy
2. Fringipal Flage of Business 3. Maiting Address -
Suife, Apt. #, elc, Suite, Api. #, etc. 1st MOORE CR2EQ34 {10/05)
City & State Ciy & Stale 4. FEI Numoer T | Apphed For
59-2611511 I lﬁot Apphics
ap Couairy Zp Country 5. Certificate of Siatus Dasired O §3.?5 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
) Name o
?s{g‘?MéE Rﬁggﬁgb%gf Street Address (P.O. Box Number is Not Acceptable) 0
ORLANDO FL 32801 —
City I"_—L’Tz’i’p' Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered ‘agent, of both, in the State of Florida. ¥ am familiar with, and acoe
e obhigations of registered agent

SIGNATURE - _

Signature tyerd ar panled name of registered agant and e If epplcabie (NOTE F o] Agent sigl il wien tenstaing) DATE

... FILE NOWII! FEE IS $15000
- fter May 1, 2006 Fee Wil Be $55
Make Gheck Payable to ﬁg;‘gg%gegg}péﬁt_ of State ”

i i 3 2 2O e s,

9. Election Campaign Financing $5.00 May:
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE P T Delele TITLE [change 122
NAME PEARSON, GORDON NAME

STREET A00R(SS | 2570 NAK NAK RUN STREET ADORESS L 4;3%38%5 _

oR-SZP {OVIEDO FL CrY-51-28 27 e ~00R 150.00

e DST O pelee TITE {JChange  [JAx
RAME PEARSON, LORA HANE

STREET ADDRESS | 2570 NAK NAK RUN STREET ADDRESS

CITY.ST-21P QVIEDQ FL CITY-ST-2IP

e , o Ciogee 8 wme_. _ [JChange LA
NAME HAME

STREET ADDRESS STREET ABDAESS

£AY-ST-7F CRY-57- 2P

i [ gtete TITLE JChange [ e
NAME NAME

STREEY ADDRESS STRECT ADDAESS

CiTY-ST-7P CTY-§T- 2P

HRE [ etete g [ ohange  [J&
HAME NEME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITy-57- 2P

TiLE O Deiete e Do Clet

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7P CITY-§T-7P

12. | hereby certily thal the information supplied with thes filing does not qualify for the exemplicns contained in Section 119, Florida Staiutes. 1 further certify that the inioraio
indicated on Hiis report or supplemental report is true and accurate and that my signaiure shail have the same fegal effect as if made under oath; that | am an officer or direcis
of ne carporation of the receiver or frustes empowered 1o exacule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 1
it changed, or on ayX want an address, with all othe

SIGNATURE: "/.11 B L7 % . . 1/25/06 CRo7) 307905,

Daytma Phono #




