2006 LIMITED LIABILITY COMPANY FILED

_____ANNUAL REPORT (AR) - Mar 30, 2006 8:00 am

DOCUMENT # 103090052868 Secretary of State
1. Entity N I -
Jmrame ~ — ~ - 1 03-30-2006 90194 029 ****50.00
WELDING SERVICES LLC
Principal Place of Business Mailing Address
7511 SUMMERBRIDGE DRIVE 7511 SUMMERBRIDGE DRIVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ83 (10!05)
City & State City 8 Siate 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicable
Zip Couniry Zip Couniry " ' $5.00 Additional
Zaé% '{‘2260 g %_3_‘_/:_23 é’o . 7 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é?%lggaﬁ\ggB\g]DGE DF_“VE _ ‘ Stieetl Address (P O Box Nuinber 1s Not Acceptable) _
TAMPAFL T :
) City FL Zip Code
B. The above named entily submits this statement for the purpose of changing its refisfered office or registeredggent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . Q ’ i
signaTURE _2AVIT L) GIGLIO - QWA ER } AN ( { ’5[33 \DOE("
3

IGRalUre. ypeu o1 Dersied name of registered agent and tita it applicable, (HOTE Gy ed Agenl signature required when renstalify)

. " FILE NOW!! FEE IS $50:00 L
Make Check Payable to Florida Department of State.
.. 77 Due'ByMay1,2006 < - -

ry MANAGING MEMBERS /MANAGERS 10, ADDITIONS J CHANGES

TTLE MGR [ oeler TITLE [JChange [ Addition
NAME GIGLIO, DAVID W NAME

STREET ADDRESS | 7511 SUMMERBRIDGE DRIVE STREET ADDRESS

CiTY-ST-7IP TAMPA FL CITY-S1-21P

TMLE 3 pelste TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF

FIE 3 Delete TILE [ Change  [7] Addition
NAME . . NAME

STREET ADDRESS STREET ADAESS

CITY-ST-2IP CITY-ST-21P

TIILE [ pelete TiLE DOcrange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P cIY-ST-ZiP

TmE 1 belete Tme [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE T Delete TITLE [C] Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-S7-21P Y- ST-21P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certity that the information
indicated on lhis report is true and accurate and that my signature shall have the same legal effect as it made under calh; thal | am a managing member or manager of the
timited liability company or the receive, o)rustee empowered io execule this report as required by Chapter 608, Frorida Stalutes.

SIGNATURE: __({ m;(ﬂ%%ﬁ)—é DAVID W, GleLo  B|azloe (x3)wsc-0311

v 44
SIGNATURE AND TY};EE OR PRINTED NAME OF SIGNING MAI‘AGING MEMBER, MANAGER, OR AUTHORIZED REPAESERTATIVE Die Lnyline Phone &




