2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Koos77 Feb 15, 2008 08:00 AM
1. E~hiy Name
Secretary of State
ALLOY WELDING & FABRICATION, INC.
Purcipal Place of Business Mailng Address
1240 TANGELO TER., BAY B17-18 1240 TANGELO TER,, BAY B17-18
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Prncipul Plase of Businges - No P.C. Box # 3. Mading Addipes
Suite, Apl. #_etc. Sale, Apt 4. gic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE1 Nomber Appied For
65-0013611 Nat Apghcable
LAt 2 C \ i
an Couniy ° Centry 5. Certificate of Status Desired il gi‘ggqlﬁ?:c;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MULLEN, THOMAS J., JR. .

1240 TANGELO TERR. BAY B17-1 8 Street Address (PG, Box Muember s Not Acceptabla)

DELRAY BEACH FL 33444

City FL Zijy Code

8. The asove named enlity Submils this statermment for the purpose of changing its regislered office or registered agent, or cotr, in the State of Florida | am famuiar wih, and aceept
the chiigations of registered agenrt.

SIGMNATURE

SR, DR OF DT 120 M st Mred gt e Les Larpioane POTE Regaleran Agor & qnalme maurss wAan remet ihr gl DATE

9. Electicn Camaagign Finanging $5.00 may Be
Trust Fund Centrizution. [ Added to Fees

10. DFFI(.‘IERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D [ nees TITLE [ Change L] Addhiion
HAME MULLEN, THOMAS J., JR. NAME
STREET ADDRESS {8215 159 CT N STREFT ADDRFSE
CITY- ST- 212 PALM BEACH GARGENS FL 33418 oy 51-21P
TILE D I Devete TITLE - ) change  [] Addulion
NEME MULLEN, SUSAN L. HAME . T~
5 R . I
STREET ACDRESS |8215 189 CT N STREFT ADTRESS 02,26, (iE - ﬁf_] H-106 Lall. Ly
OHY-51-27 PALM BEACH GARGENS FL 33418 CITY- 41. 2ip
IRk O peete LE [ Change (] Adldition
MAME NAME
STREET ADORESS STREET ADDRESS
LTY-5T-212 oy -§1-21P
I8 [J peiete Tk [ Charge [ Addilion
HAME HAME
SIREEE ALDRESS STREET ADDRLES
GITY-51- 2P CITY-51-71P
TiLE 3 Deete TOLE [JChange  [] Addilion
HAME AL
SIREE) ADLRESS SIAEET ADDRESS
oy - 5129 GIFY-S1-8F
THLF ] Degte mE D) crange [ Aadmon
NAME NEME
STREET ADDRESS SIAELT ADPRESS
SHTY-3T. 20 CITY- ST-2F

12. 1 heraby certity that the information supplied wath this filing does net qually for the exernptions contained in Section 119, Flerida Statutes. T furtnar cerlify that the infarmation
indicaled on 1tus report or suppler: Ml IS true and aocurale ana that my signature snail bava the same Iegal effect as if made under oath; Lhat | am an officer or dreclor
of the corporation or the receive this report as requized by Chapier 607, Florida Statutes; and that my name appears in Block 1€ or Bleck 11
if changed, or on an attach 3 gnpowered.

SIGNATURE~ (-

OHATURE AND TYPED OR PRINTED NARESF SIGNING OFFICER OR DIRECTOR naw Daylis +ngie »

npowered to exe
ress, with ali ol




