2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) =~ Mar 29, 2007 8:00 am

DOCUMENT # P00000081019 Secretary of State
1. Entity Name 03-29-2007 90034 018 ***150.00
CALLOWAY WELDING SERVICES, INC,
Principal Place of Business Mailing Address
3228 LAS BRISAS DRIVE 3228 LAS BRISAS DRIVE
R R Hll”ll”" ||m Ilm Ilw ||m "m IW ‘Im ‘m‘ "m “m ’I“Il”’ ml
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. clc. Suile. Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Slate 4. FEI Number Applied For
56-3668969 Not Applicable
Zip Couniry Zip Country 5. Certilicale of Stalus Desired O ?g'gfql':?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALLOWAY, GLEN A : -
3228 LAS BRISAS DRIVE Street Addross (P.O. Box Number is Not Acceplabie)
RIVERVIEW FL 33569

City FL ‘ Zip Code

8. Tho above named entity submits Lhis stalement {or the purposc of changing ils regislered oflice or regisiered agenl, or both, in the State of Florida. 1 am familiar with, and accepl
lhe obligations of regislerod agenl.

SIGNATURE

Sgnature, typed or printed name of registeied agant & ile rooppicabl (NOFE Fogistong Agen sgynatu e requirea whne: reinslaling ) Ll b

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1%

i D . DO Daioie o [ Ghange [ Addilion
HAMI CALLOWAY, GLEN A - NAME

SIRELIADDRFSs | 3228 LAS BRISAS DRIVE SIRLE | ADDRESS

oy stz - RIVERVIEW FL 33569 P

e S O Delcle I [ change [ Addition
NAMF CALLOWAY, I:EsgCA HAMI

SIRNEI ADDRESs | 3228 LA RIVE SIFRHLT ADDFESS

CiTY $r-2Ip RIVERVIEW FL 33567 GITY 8T 7P

e M ogee nnr T Chtange [ Additien
NAMI NAMI

SIBEE T ADDRESS SIEH TADDRISS

oy st GHY S1 AP

i O pelele nni [ Change [ Addition
NAME NAME

STRIET ADDRE S5 SIRULT ADIXE SS

oIy si-21p iy s1 AF

L [ peiere il [ Change [ Addition
NAME NAME

STREE [ ADDRESS SIREET ADDRESS

oy ST-2IP CIy- 81 P

It O pelele I [ Change [ Addilion
NAME NAML

SIREET ADDRESS SIRCET ADDRLSS

CHY- - 21 iy s1 2

12. | hereby cerlily thal the information supplied with this_{ljng does not gualily lor the cxcmphons conlained in Section 119, Florida Stalutes. | furlher certify that the information
indicaled on lh\s reporl or supplemental report is I accurale and that my signalure shall have the same legal ellect as if madc under oalh; that | am an officer or direclor
p execulo this reporl as required by Chapter 607, Florida Siatutes; and that my name appearg in Block 10 or Block 11

e 3-4-07 (92)lbl 4355

NAME OF SIGNING OFFicEROﬂ DIR¢1OR [Jalc Dayime Phone #




