2008 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR) FILED

DOCUMENT # M32804 Jan 31, 2008 08:00 AM
1. Entily Name
L Secretary of State
HOMESTEAD WELDING, INC.
Puncipal Place of Business Mailing Address
620 SQUTH FLAGLER AVENUE 620 SOUTH FLAGLER AVENUE
e e ll“‘ll“ ‘ll ‘ml Hll‘ ‘l”‘ |Im |‘|’ |‘|H |‘|H |‘|“I‘IH |‘|H |‘|H|l[ " ‘ll’
2. Principal Place of Busingss - No P.G. Box # 3. Maling Adcrass -
Suite, Apt. #. ete. Suite. Apt #, eic. tat MOORE CRZ2E034 (10/07)
City & State Ciy & Siate 4. FE) Number Applied For
59-2687228 Not Apolicable
2p Couniry zip Country 5. Ceruficale of Status Desired O ?ge'ggql‘;?:;ﬁma[
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETERSON, WADE

590 ENGLISH AVENUE Street Address (P.O. Box Number ig Not Acceplable)

HOMESTEAD FL 33030

Ciry FL | 2w Coce

8. The apove named ertily submis this statement for the purpose of changing its ragistered office or registared agent, or £ath, in the State of Florida. |am familiar with. and accept
the coligations ot reaistered agent.

SIGMATURE

&gnatuee, lepadd of cened nane of regs tlored Atk aned e aspl 3a016, INGTE Fegininiag AGOrl gifr Alrl ey wior "t gy DATE

F."'E NOW“ %‘Z:FE-E 19’31.50'0 8. Electon Campaign Financing $5.00 May Be

Tryst Fund Contribution. [ Added to Fees

10. . OFFICERG AND DiHE{"TORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TITLE sD [ poete TITE £ [Cichange [ Aadiion
HAME KUBOUSEK, GARY NAME

STREET ADDRESS | 29940 S.W. 162ND AVE, CTREFT ADORESS

omv-s127  THOMESTEAD FL Cav-s1-7p . Hoononanez3)

THiE PDT [T Doete TILE e U oLl j“U‘E‘ Chju;jy LEI Addition
NAME FITCH, CHARLES R. HAME

STREET ALDRFSS | 18400 S.W. 307TH ST. STREFT ADDRFSS

CITY-57-217 HOMESTEAD FL Ciy-5T-2IP

TItLE (Tl peete 1ILE {3 Change [ Addition
HAME HNAME

STRERT ADDRARSS - T T T e T Wi |~ T T T e - S

CTY-ST- 2P GITY-S7-2IP

L [ Desete TITLE [JCharge ] Adtition
HAME HAME

STREET ADGRLSS STAEET ADDRISS

oTY-ST- 212 CIrY-51-2IP

TTLE O petete L [3 change [T Addilion
HAME NAME

SIREET ADURESS SIREET ADDRESS

LiTY-S1-2IP GIry-51- 219

TLE [ poete TME [1Change  [] Accition
NAME NGME

STREET AGDRESS STAEE! ADDRESS

GiTy-SI- 21 CIry-51-20

12. | hareby certity that the information suopied with tis filing does not gualify for the exemptions contained in Section 119, Flerida Statutes | furtner cartity that the intormation
indicated on trus report or supplernental geport is true and aeeurale ang that my signatura shall have the sama legal effect as if made under oath: that | am an officer or director
ot the corporation or the receys ee empowered o execptBHis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 12 or Block 11

if changes, or on an altagp BFlikg empowered,
SIGNATURE: . /- é’# OS/ J05-247-53¢+
{2RTED NAME OF SIGNING OFFICER OR DIRECTOR Daytaks Fnonn

= Ldestlly
SIGNATURE AND TYPED OR




