2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J39660 Feb 04, 2008 08:00 AN
. Bty Ny Secretary of State
BEE WELDING,INC..
Principal Place of Business Mating Aclgiess
2145 INDIAN ROAD 2145 INDIAN ROQAD
WEST PALM BEACH FL 33408 WEST PALM BEACH FL. 33409
2. Prngipal Pizee of Businats - No PG, Box # 3. Mailing Addrass

Suile, Apt. & eic. SJite. Apt. o, eic. 15t MOORE CR2E034 “0}07)

City & State City & Stale 4. FEI Number Apptied For

59-2736013 Not Apghcable
Bl T ? ey i P
ap Gourtry " Louatry 5. Certlicale ol Statuz Dasired i §8.75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Nam

HICKEY, PATRICK A ‘
2145 INDIAN RD Street Addrass (P O. Box Mumber is NolL Aceceptablz)

WEST PALM BEACH FL 33409

City FL Zip Code

8. The anove named ertily subrmits this statement for the purpose of cnaniging iIs regislered ofhce or registerad agent, o notr, i the State of Flonda, | am familiar with and accept
the cuhgations of reyisiered agent.

SIGMATURE

Lagasere, bepend o frened nanse A g sl ad imect vl ile | aplcate, IGTE Requsi1aC AZOML & (sl reguest wnor oLt gl DATE

<1 FILE: NOW!"* FEE 1S 3150 00" .
L After May 1, 2008 Fee W|I| Be 8550 0o :
. Make Check Payahle to Florida Deparimenl of S!ate i

8. Flecicn Camoaign Financiag $5.00 MayBe
Trus: Fund Centisuton - [C] Added to Fess

10. CFFICERS AND DIRF(‘TOR:: 1. ADDITIGNS /CHANGES TG GFFICERS AND DIRECTORS IN 11

1TF T O Deete 1T L n“n“n:ik:n 4anaz JChange  [] Addilion
MR MCALLISTER, WILLIAM § HAME D'}__!ijga_m“u‘ﬂ 21 150,00

STREET ANDRESS (2145 INDIAN RD STREET ADDRESS -

CITY 51710 WEST PALM BEACH FL 33409 CIY-S1- 710

e D [ peete TmE (I Change [ Addilion
NAME DEJONG, TOM HAKE

STREET ADDRFSS [ 2145 INDIAN RD STREFT ADDRESS

CITY - 51717 WEST PALM BEACH FL CITY-5T - 1k

ik D paete TE () Change  [[] Addibon
HAME HiAIE

STREET ADBRESS STREET ADDRESS

CIry-sT- 217 oY -51-718

L [ paiete TILE [ change [ Addition
HAME HIAML

SIRELT ADDRLSS STREET ADDRLES

GIe-S1-219 CINY-5T-2p

S 3 bewle Tt Tl ehange [ Aadilion
HAME AR

SIMELT ADLALSS STHFET ADDMLSS

GIV-§1.212 : oIry-81-2°

L [ peee TihE [J Crange  [] Aadilion
MAME HAME

STRZET ADDRESS STRLET ADDALES

I -S1-21p CTY-ST 29

12. | heraby certly that the information susched with this filkng does not gualfy for the exarnptions contained in Secbon 119 Flanda Statutes. | furmer cerlily that the infonnation
indicatad on this report or :.upplerrernl report is frue and acourale ana that my signature shall have the same legal errec: as if made under oaih; that | am an officer or d: feclol
ot the corporation or the receiver of rustee empowei ad 16 execule this report 2g required by Chapler 607, Florida Sttutes: and thatimy name appears in Block 12 or Block 1
il changes, o on an aitaghrent with an address, with allslar like empowered.

SIGNATURE: ol [~zsto  SE/-4/6-9003

SIGNATURE AND TYFED OR PAINTED NAME OF SIGNING QFFICER QR DIRECTOR Caw Ny oo w




