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‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000072787

1. Entity Name
ANDREW KING MOBILE WELDING, INC.

Principal Place of Business

690 EAST COUNTY ROAD 90
BUNNELL, FL 32110

Mailing Address

POST OFFICE BOX 2425
BUNNELL, FL 32110

-, s

DO NOT WRITE IN THIS SPACE

FILED |
Apr 13,2007 08:00 A
Secretary of State

A AR A

03262007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliec For
59-3736015 Not Applicabyle
. | $8.75 Additional
5. Centficate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

SAVY, BENJAMIN

25 PINE CONE DRIVE
SUITE 2A

PALM COAST, FL 32164
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florda. | am familiar with, and accept

the obliganans of ragistered agent.

SIGNATURE

Signaturs, typed o ponted name of restarea agent and e f apphicable

(NOTE: Regisiaied Agen! signature requiied wnen rensiating)

DATE

FILE NOWIll FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contripution,

9. Elsction Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS [

p
ANDREW, KING

690 COUNTRY RD 90EAST
BUNNELL, FL 32110

TITLE

NAME

STREET ADDRESS
CiTy-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE
NAME

STREET ADDRESS F

CIrY-s1-2IP

TITLE
NAME

STREET ADDRESS
CMy-5T2P
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12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental teport |
of the corporation or tha receiver or trust

changed, cr on an attach?uv%
SIGNATURE: _

does not qualify for the exemptions contamed in Chapter 119, Fionda Statutes | further certly that the information
accurale and that my signature shall have the same legal eﬁecl as it made under oath, that | am an officer or director

1}
5 tru ang
ze emfJowaled to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11
addres; ww 1 likg empowered.

g B ) 2w N

a‘htﬁn TYPED OR FRINTED m\us OF SIGNING OFFICER OR DIRECTOR

Date Dayume Prone ¥
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