FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000016307 01-08-2007 90205 013 ****55.00
1. Entity Name
PWF WELDING & ERECTION, LLC
Principal Place of Business Mailing Address
309 5 DEERWOOD AVE 309 S DEERWOOD AVE
ORLANDO, FL 32825 US ORLANDO, FL 32825 US
e R P B s LR
Suile, Apl. #, etc. Suite, Apt. #, elc. 01042007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FE! Number Applied For
CQ O - L’a I —? 303 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired I ,?eseggq Additional
6. Name and Address of Current Reglgtered Agent 7. Name and Address of New Ragistered Agent

Name

LIVINGSTON, JOHN :
309 S DEERWOOD AVE Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825

City FL | Zip Code

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

‘SIGNATURE
o Sigralure, lyped of printed name of registeved agent and tite i epplicatie. {NOTE: Regist=red Agent signature required when resnstaung) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Fleorida Department of State

8. -'. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGR R O pelete TILE {change (] Addition
NAME LIVINGSTON, JOHN NAME

STREET ADDAESS | 614 HUNTLY LANE smeeraooress | HOG & . Deec wotd Ave-

CfY-ST-ZP | WINTER SPRINGS, FL 32708 civy-§7-2p 0(\0-ﬁd o, FL 393%3 )

TITLE O oelete TILE [J Change {7 Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SE-2IP CITY-S1-2P

TMLE 3 Celete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SF-ZIP

TIE O pelete TME [ Change [0 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2P CITY-5T-21P

TiTeE [ Detee THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 3 Delete TLE [T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | heraby certify that the information supplied with this filing does not qualily jor the axamplions containad in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurata and thal my signature shall have the sama legal eflect as if made under oath; that | am a managing member or manager of the
limitad tability company or the recgar or trustee empowered Lo execula this report as required by Chaptar 808, Florida Statutes,

SIGNATURE: 2o/ M |-8-07 451-10A-3397

SIGNATURE AMYPE‘EJ—OR PRINTED NAME OFSIGHING MING MEMBER, MANAGER, OR AUTHORIZER REFRESENTATIVE Date Dayiima Pnone &




