FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000062535 01-11-2008 90033 013 ***150.00
1. Entity Name
A ULTIMATE FABRICATICN & WELDING SERVICES INC.
Principal Place of Business Mailing Address
8011 MONETARY DR 8011 MONETARY DR
UNIT A-4 UNIT A-4
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
S PO S [ RO O
Suite, Apt. #, alc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 {12/06)
City & State Cily & Stale 4, FEI Number Applied For
65-1017233 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i.z;;?:dmonal
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
COOK, TIMOTHY A
5480 ROYAL PALM BEACH BLVD. Strest Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411
City FL | Zip Code

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

SIGNATURE
Signawro. typed or printed name ol registerad agant and e i apoicaiie ENOTE: Regisiered Agent 9ignature requingrt when rinstaing) LAl
FILE NOW!II FEE IS $150.00 9. Elaction Campaic__;n Finaﬂciﬂg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TITLE P O peiete THLE T thange [ Aodition
NAME COCK, TIMOTHY A NAME
STREET ADDRESS | 14241 79 CT. NORTH SYREELT ADDRESS
CITY-ST-ZIP LOXAHATCHEE, FL 33470 CATY-ST-2IP
TITLE v 1 velete HILE [J Change [ Addition
HAME JOSEPH, ALFREDO P NAME
STREET ADDRESS | 54B0 ROYAL PALM BEACH BLVD. SIREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33411 CITY-ST- 2P
TMLE 3 Deiete THLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-SI-219 CIFY-SI-2IP
TTLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Cy-SI-29 GLEY-SI- 1P
TMLE O pelpte it [ Change ] Adaition
NAME NAME
STREET ADDHESS STREET ADDRESS
Ciy-§7-2p Ciy-81-41P
TMee O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Y- ST- 2P

12. | heraby certity that the informatian supplied with this filing dees not qualify for the exemplions cortained in Chapter 119, Florida Staiutes. | further certity that the infermation
indicated on this report or supplamental report is true and accurage and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowargd to exel this ggwlort as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmant with an address, wi ered.
SIGNATURE: /2 //5%’3 3G/-3YY- 2377

sucu)ﬂits AND TYPED onyzn NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytirs Prone &
o




