N
2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000081019

FILED

Feb 07,2008 08:00 AT
Secretary of State

1, Eality Namo

CALLOWAY WELDING SERVICES, INC.

Purcipal Place of Business

3228 LAS BRISAS DRIVE
RIVERVIEW FL 33569

Mailing Address

3228 LAS BRISAS DRIVE
RIVERVIEW FL 33569

IR

2. Pancipal Pigce of Business - No P.C. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Sale, Apt #, el 15t MOORE CRZEQ34 (10/07)

4. FEI Number Apptied For

Not Applicatie

City & State Cuy & State

59-3668969

i Counzr Zi Count iti
P y ¢ i 5. Certificale of Statug Desired g 58'75 Addlt!onai
Fee Required
8. Names and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

CALLOWAY, GLEN A
3228 LAS BRISAS DRIVE
RIVERVIEW FL 33568

Strreet Address (P O. Box Mumber is Not Acceptatig)

Zirs Gode

City FL

8. The acove narred antity submits this statement for the pursose of changing is registered affice ar registered agent, or totn, in the Siate of Florida, 1am tamikar with, and accent

the obihgations of reyistered agent.
SIGNATURE bkm—-. O QI\Q SUIDAA~ = /\5_/ OC(S
INGTE Regisierad AGGr teu]iolurt "equaet v -onsstn g- udre

A Jatre, st o prmied @ w of vy stered Raart e L 6 I:.;@_,

FILE-NOW I FEE 1S '$150,00% - o N

' 9. Election Camoaign Financing
-After May 1, 2908 Feo.Will Be.$550.00 " -.© - Trust Fund Centritution. ]
Make Check Payable to Flortda Departmem or State -

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DFHECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE D [ paete T [ Change [ Adition
WM |CALLOWAY, GLEN A HAME L '»_«5“"':31 24773

STREET ANDRESS 3228 LAS BRISAS DRIVE STREET ADDRESS 0215208-30045-002 150,00
oIrY-S1- 217 RIVERVIEW FL 33569 CITY-5T-21P

TLE S T Doeete TIRLE [JCnarge [ Addition
NAME CALLOWAY, JESSICA HNAHE

STIRFFT ADDRESS | 3228 LAS BRISAE DR STREET ADDRESS

CITY-51-718 RIVERVIEW FL 33567 CITY-8T- 21

TTLE (7 Deete TME DO Change [T Addition
NAME HAME

STREET ADDRESS T ’ STREET ADDRESS ’

CITY-ST-2F GITY-§T-2t9

113 O peete TILE [ Change [ Audition
HAME HAME

STREET ADGRLSS STREET ADDRESS

nyY-ST-7Ip Iry-51-2p

0! [J petete e [JChange  [_) Aadition
NEME NEAME

STREET ADDRERS STAEET ADORESS

CIY-ST- 2P CIre-s1- 20

TaLE 3 Deias e [ Crange [ Additign
NAME HAME

STREET ALDRESS STREET ADDRLES

CIvy-S1- 29 CITY- ST-21P

12. | hereby cerdity that the information suophed vath this filing does net qualify for the exermnptions contained in Section 119, Flerida Staiutes. | furiner certity shat the information
incheated on this report or supplemental repart 18 lrae and accurate ana tnat my signature shall have the samo legal enact as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered (o execute this report 2s required by Chapter 807, Fiorida Siatutes: and that iy name appears in Block 12 or Block 11
if changed, or on an attachment with an address, with ail other like empowered.
R-5-0%

sIGNATURE: e QL. Collso

SIGNATURE AND TYPED OR PRINTED NAME OF %NING OFFICER OR DIRECTOR G

e meFame &




