FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L35043 : 04-30-2007 90443 038 ***150.00

1. Entity Name

AAA WELDING & SECURITY, INC.

Principal Place of Business Mailing Address ““%“'] ‘6 {

4008 S PENINSULA DR 4008 S PENINSULA DR
WILBUR BY THE SEA, FL 32127  US WILBUR BY THE SEA, FL 32127  US

20 Prunswick Lleaame, 2000 Bruonswic, Lane

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Delband (Fo Dct o  F L 59-2980580 Not Appiicable
Zip Courtry Zip Country " I $8.75 Additional
s. Certificate of Stetus Desired Oa y h
22324 1 usa 2ozt L SA Fee Required_______
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent ™
Name
WEBSTER, DANIEL Wilme S, e Alister
149-P S. RIDGEWOOD AVE. Street Address (P.Q. Box Number _is Not Acceptable}
DAYTONA, FL 32114 | Yoo S . Poninsada Drive
Cort Oraea e L. 22127
City J ’ FL l Zip Code
8. The above named entity submits this statement for t oge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the omligatbﬂ?agi%@:,)
SIGNATURE A g /77 Glzwlen
Ws. of preeevFe ol registered agen! Sad e if applicable. w_e!en Agent Signature requiTed whan rersiatng) DATE
FILE Nowm. FEE IS $150.00 9. Elaciion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES T pelete TITLE ") Change ] Addition
NAME MCALLISTER, BILLIE S NAME
STREET ADDRESS | 4008 S. PENINSULA DR STREET ADDRESS
CIrY-sT-2IP WILBUR BY THE SEA, FL 32127 CiTY-ST-2IP
TITLE VP 1 Delete TITLE ] GChange  _J Addition
NAME MCALLISTER, BILLIE § NAME
STREET ADDRESS | 4008 S PENINSULA DR STREET ADDRESS
CITY-57-2F PORT ORANGE, FL 32127 CITY-§T-2IF
me 1. __ . . . — 1 belete 4 mme _ - —]-Change ~— =] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Delete TITLE “JcCnange ] Adeition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY-57-2IP CHY-57-2P
TIMLE 1 Delele TILE “]Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T-2P
TILE 7 Dekete TITLE ) Change  _J Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CTY-57-7IP
12. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this repon or supplepmental report is true and accysate and that my signature shall have the same legal effect as if made under cath; that : am an officer or director
of the corporation or the rpgei r {ee eppowered ute this?eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atta d y
SIGNATURE: H4lzqg lD“l (PELY Ho-0522
£ " SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Pnone #




