" 2608 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 AT

DOCUMENT # 193332 Secretary of State
1. Entity Name

PRO-WELD, INC.

Principal Place of Business Mailing Address

222 S. FOREST AVE. 222 S. FOREST AVE.

AVON PARK, FL 33825 AVON PARK, FL. 33825

A TR AR

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AERTE o

58-1910914 Nat Applicable

$8.75 Acditional
Fae Required

8. Certificate of Status Desired O

6. Name and Address of Currant Reagistered Ageant

TINDELL, RICKY Do NOT WRITE

800 SOUTH HICKORY RIDGE LANE

AVON PARK, FL 33825 IN THIS SPACE

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

SIGNATURE

Sigralure, lyped or printed name ol registared agent and bile il eppiicable. (NOTE: Regislared Agenl signature required when renstanng) DAJE
FILE NOWY! FEE IS $150.00 8. Elecrion Campelgn Financing $5.00 May Be
Aftor May 1, 2008 Fee wiil he $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS ] Wt ) T
TIE P ' o
NAME TINDELL, RICKY

STREET ADDRESS | 2185 W MYAKKA RD
CITY-ST-2IF AVON PARK, FL

e UaNaQO0Ta393e

NAME 01/25/03-30032-005 150,00
SIREET ADDRESS '

CITY-ST- 2P

TITLE

NAME

e DO NOT WRITE

o IN THIS SPACE

KAME
STHEET ADDRESS
LIy -ST-21P

TME
NAME
STREET ADDRESS

CITY-ST-2IP T T S P

TITLE

NAME

STREET AQDRESS
CI¥Y-ST-2IP

12. i hereby certfy that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Flerida Stalutes; and that my name appears in Biogk 10 or Block 11
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ?nchmd lindell o1 is)eg 3 463 . G3E

BIGNATURE AND TYPED OR PRINTED NAME QF 3IGNING OFFICER OR DIRECTOR Datg Daytime Phore 4




