2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H92533

1. Entily Name
WELD RITE HITCH CO., INC.

Principal Place of Businoss
% WILLIAM C. OWEN

3218 WEST HILLSBORCUGH AVE.
TAMPA FL 33614

Mailing Addrcss
% WILLIAM C. OWEN

3218 WEST HILLSBORQUGH AVE.
TAMPA FL 33614

FILED

Jan 22,2007 08:00 AM
Secretary of State

IR A

2. Prncipal Placo of Businoss - No P.C. Box # 3. Mailng Addross
Suile, Apl #, olc. Suile, Ap! #, clc 15t MOORE CR2E034 (10/06)
Cily & Stalo City & Stalo 4, FEI Numbor Applied For
59-2618354 Nol Applicabia
® Counlry Zip Country 6. Corlificato of Stalus Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agant
Namo

OWEN, WILLIAM C,
3218 WEST HILLSBOROUGH AVE.
TAMPA FL 33614

Streol Addross (P.O. Box Numbor 1s Nol Accoplablc)

City Zip Cedo

FL

8. Tho above named entity submils this statemenl for the purpose of changing its registered office or regislered agenl, or bolh. in the State of Florida, | am lamiliar with, and accepl
the obligatrons of regislored agenl.

SIGNATURE

Segnatare, typed cr pontad namg ol registered anent aned kg ¢ appleaty g (NOTE Regiergrau Agunt signano tequrea when manisianty | LIRTE

FILE NOW1I! FEE IS $150.00
After May 1, 2007 Fee Will Be $§550.00
Make Check Payabie to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Contributien.  []

$5.00 may Be
Added to Fees

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

m PD O pelele (A O change 3 Addition
Nl OWEN, WILLIAM C. N

s ss | 3218 W HILLSBOROUGH AVE SR | ADIMY 88 UOnonasas0sY

ey-siar | TAMPA FL CIY -1 AR 0128700060014 1500, 00

i 81D [ pelele il [ change  [] Addilion
NAMI OWEN, JOHN E. NAME

SR ADDRISs | 3218 W HILLSBOROUGH AVE SIET ADTHESS

ony-sr-np | TAMPAFL CIY-51-71P

i O peleie e [ change [ Addilion
NAME NAMI

ST AR 58 SILAESS |

EHY-51- 11 T T T e T Crv-sIr

(Il O pelele nnr [ change 3 Addion
RAMI NAME

SITTADDRESS SERFE T ADDRESS

CITY-51- /1 GITY-$1-2IP

it {3 pelete i O change [ Addition
NAKY NAMI.

SIAILL ADDAL S8 ST ADDH SS

ClY-Si-/1P CIY-$le AP

L ] pelete [ ] change [ Addition
NAME NAME

SIRELT ADDRESS SIEET ADDRE 55

Clly-st-7Ip cily-$l-2Ip

12. | heroby cortify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | furlher cerlify that the informalion
indicated on this report or suppiemental report is true and accurale and thal my signature shall have the same legal offect as if made under oath: that | am an officer or director
of the corporation or tho pecowver of lrustee em cred Lo axocute this report as roequired by Chapier 607, Florida Statulos, and thal my namo appoars in Block 10 or Biock 11
Il changed, or on an aggchmant wilh an s /with all olhor like empowerod

SIGNATUR 7 i s % [ @7 B 727

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Shytma Prone #




