2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 30,2007 8:00 am

DOCUMENT # J59823
1~ Entty Name ecretary of State
WELD RITE RAILINGS, INC. 04-30-2007 90789 001 ***300.00
Principal Place of Business Mailing Address
5310 LEGEND HILLS LANE P.0. BOX 15750
SPRING HILL, FL 34609 BROCKSVILLE, FL 34604
PSR T S SRS AN R AR WA
Suite, Apt. #, elc. Suite, Apl. #, elc. 04022007 Chg-P CR2E034 (12/08)
City & State City & State 4, FE) Number Applied For
59-2781117 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O Ei;i 3?:;“"”31
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PATRICK, PATT! S. ROGER H.JACOBS CPA PA
Street Address {P.Q. Box Number is Not Acceptable
2154 MARINER BLVD 704 P 96 ‘Le ,é

SPRING HILL, FL 34609

" P ok syille. FL | 3%% oy

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

LoGER H.TacoBS  CPA £.2 07

SIGNAT
(NCTE: Regisiered Agent signature required when roinstating) DATE
A 74
FILE NOWI\LQPE&!%ASO-DO 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 1l be $5650.00 Trust Fund Contribution. O Added to Fees
1. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ palete FIFLE [J Change  [] Addition
NAME MANIATIS, JAMES U. NAME
STREET ADDRESS | PO BOX 15750 STREET ADDRESS
CIY-ST-21P SPRING HILL, FL 34604 CITY-ST-2P
TITLE VP O Delete TTLE [ Change [ Addition
NAME MANIATIS, KAREN C. NAME
STREET ADDRESS | PO BOX 15750 STREET ADDRESS
CITY-S7-2IP SPRING HILL, FL 34604 cIry-St-2IP
TLE O Detete LE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE O pelete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-§¥-2IP
TITLE {1 Deiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITy-81-2IP
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2F CITY-ST-2P

12. | hereby certify that the infermation supptied wilh this filing deoes not qualify for the exempticns contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach| wilh an.addrass, with all othes like empowered. '?SZ ﬁé 6093,
SIGNATURE: ¢/ y 7

(sncu:‘rynn TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datfl * Daytima Phone #




