2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P01000010318

1. Entity Name

K & W WELDING, INC.

Secretary of State

05-02-2005 90982 010 ***150.00

Mailing Address

1040 OCOEE APOPKA RD.
#340)
APOPKA, FL 32703

Principal Place of Business

1040 OCOEE APOPKA RD.
#340
APOPKA, FL 32703

2. Principal Place of Business 3. Mailing Addrass

A A

Suite, Apt. #, atc. Suite, Apt. #, etc. 04292005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For

58-3691824 Not Applicable
Zip Country Zip Country " X $8.75 Additional

5. Certificale of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and A of New Reg d Agent
Namo . .
DEFOE, WILLIAM O\ bwn Ve ¥foe

A DR. Street Address {P.O. Box Nul is Not Acceglgble)
;\L‘gPT(A(.:?:ESBTZT(B RA O "?c\\m Laroe DY .
City Zip Gode
: R popva FL [*55%\ 5

8. The above named en! its this statement {of the purpose of changing its registered

Vice Qeaden

office or registere\ agem‘, or both, in the State of Florida. | am familiar with, and accept

Aloalo.s

SIGNATURE \& -
» Signature, yped of ponted name o regisioied agent nnnka Wl appfcahla (NOTE: Ragisweren Agent SHInansra facuined when rainstatng)
4
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may pe
After May 1, 2005 Foo will be $550.00 Trust Fund Conitribution. Added to Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TTLE P [ Delete TITLE O Change [ Addition
NAME DEFOE, WILLIAM A NAME
STREET ADDRESS | 1141 NORTHCREST DR, STREET ADDAESS
CI-51-21P APOPKA, FL 32703 CIWY-ST-2P
THLE v [ petete FILE O Change [ Aadition
NAME DEFQE, KARUNA NAME
STREET ADDRESS | 114 NORTHCREST DR. STREET ADDRESS
oY -ST-2P APOPKA, FL 32703 CITY-ST-2P
TME 07 Delete TIE Ocrange [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY -SF-2P CITY-ST-2P
VITLE 3 pelese TIIEE [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-ap CIY-S7-2P
TRE O Detete TITLE [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
me [ Delete e [dChange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Lo T R T CTY-SE-2P

12. | hereby Certily that the intormation suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the injormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowerad (0 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiv
changed, or on an atlachmeni with an3ddress, with all other like empow

ed.
Q\J L e

()H)‘.bt«.é} YlamloS Yo+335-|2

-]

SIGNATURE: Q./

mmmzmmmmm‘uwmmmmm

Date rarytmes P 8




