2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M3a2804 &y, Feb 07320087 08:00 AM
! EntlyNane L Secretary of State
HOMESTEAD WELDING, INC. ry ‘
Principal Place of Busingss Malling Addrass
620 SOUTH FLAGLER AVENUE 620 SOUTH FLAGLER AVENUE
e e Hlml“ m "“l ”"Hlm "W I‘l“‘l” m Im’ mu I‘l“ |‘|HI|’ ” 'm
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross

Suito, Apl #, olc. Suito, Aptl. #, elc. 1st MOORE CR2E034 (10/06)

City & Slale City & Siate 4. FEl Number _ Applied For

59-2687228 Mo Anmiicaie
2 Country Zip Country 5. Certilicale of Status Desired O gg';’esqa?:dmm'
6. Name and Addrass ot Current Reglstered Agent 7. Name and Address of New Registered Agent I

Namo
PETERSON, WADE
580 ENGLISH AVENUE Siroot Address {P.O Box Number 1s Nol Acceplable)
HOMESTEAD FL 33030 5

Cily FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its regislered office or registored agenl, or both, in the State of Florida. | am familiar with, and accept
tho cbligaticns of registered agent.

SIGNATURE
Sanatute, yped of prnled name of regsiered agant and tille r appkeable (NOTE: Ragrslered Agerl signalure requited when remsiatig) DATE
FILE NOW!1! FEE IS $150.00 9. Elocuon Campaign Financing $500 May Be
After May 1, 2007 Fe‘i Will Be $550.00 Trust Fund Contribulion, [ Added to Fess

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sD 1 Delele II1LE [ change (] Adttlion
NAE KUBOUSEK, GARY NAME L0000e250e0
ST AT Ss | 29940 SW. 162ND AVE, ST T A $5 12414/07-80059-004 150,00
ory-si.zp | HOMESTEAD FL CIN-§1- 4P
e POT O Detele 1 Clchange (] Addilion
NAME FITCH, CHARLES R. NAMI
STRCET ADDEss | 19400 S.W. 307TH ST, - SIFLLT ADDRY 85 \
CIIY-5Y-4IP HOMESTEAD FL G- ST 2IP
n [ oelete 11l [ change [ Additon
WAME NAML
SIRFLT ADDRFSS SIRELE ADDRESS
Y- 81-711 CITY-ST-7IP
61T ] Delela mr [ Change  [3 Addition
NAME NAME
STREET ADDHESS SIRHT ADDIN S
Cify-81-/1 GIY-§I- AP
Tt 2 Delcte I [ Change ] Addition
NAML NAMI K
STHCLL ADDI SS SIRELT ADDHE S
CilY - 81- 7 CITY-SI-2IP
TIE O pelete 1 [ Ghange [ Addilion
NAM NAKE
SIRELT ADDRESS SIREET ADDIY 88
CIVY - 81711 CITY-SI- 2P
12. | hereby cerlify thal the information supplicd wilh thig filing doecs not qualify lor Ihe exemplions containad in Soclion 119, Flonida Statules. | furlher cerlify thal he informalion

indicaled on Ihis reporl or supplemontal ggorl is true and accurate and Ihat my signature shall have lha same tegal cflect as 1l made undor oath, thal | am an officer or director

ol the corporation cr tho rogps Ipgffce empowered 1o oxe is report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11

il changed, or on an alige n addr wil ke ompowerad,
SIGNATURE: ;

\—ZNA TURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Data Dayhme Prone ¥




