2006 LIMITED LIABILITY COMPANY FILED

. ~* ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # L05000068352 Secretary of State
1 Entity Name 05-02-2006 90023 001 ****50.00
PROFESSIONAL WELDING SERVICES, LLC
Principal Flace of Business Malling Address
4380 TURNER ROAD 4380 TURNER ROAD
2. Principal Place of Business 3. Mailing Aodress
Sure, Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 {10/05)
City & State City & Statle 4. FEI Number Applied For
40- 32325205 Not Applicable
ap Couniry an Couniry 5. Cettificaie of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Maime

MORGAN, JOE

4380 TURNER ROAD Street Address (P.O. Box Nurnber 1s Not Acceptatle)

PERRY FL 32348~

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agant,

SIGNATURE
: ' Sunatize, IYBed ol e name of fenmie el agent i IR apolcable, [NOTE Regsiered Agent ssgnatuss requined when tensiatng} DATE
FILE NOW!!! FEE IS $50.00. . o
Make Check Payable to Florida Department of State.
R Due By May 1, 2006 L
9. MAMNAGING MEMBERS f MANAGERS 10. ADDITICNS /CHANGES
TILE . O Delete THE MmGeRM {JChange  (Aodition
NAME NAME Y “?\" mm-sm
STRLET ADDRESS STREETADORESS | WA R0 Tuwr mar R
CiTY-SI-2IP CIyY-ST-2P Perey FI 222348
e ] pelete TITLE ' [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
T - ) Detate TTLE PR - -[).Change~ (7] pddition
NAME HAME.
STREET AUDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-ZiP
THE [ pelete TIHLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE 3 oetete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TILE O velete TITLE [JChange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-S1.2IP CITY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fMa—  Toseph € Momaan 4 -20-0l PR WALT

SIGNATURE AND TYPED OR PMED NAME OF SIGNINL‘-'HANAGING MEMBER, HNAGER. 0GR AUTHORIZED REPRESENTATIVE Date Cayivme Phone #




