2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 14, 2005 8:00 am

DOCUMENT #:02000002387 Secretary of State
' 02-14-2005 90058 005 ***150.00
MOBILE WELDING SERVICES, INC.
Principal Place of Business Mailing Address
3114 FILLMORE STREET 3114 FILLMORE STREET STV aevVwaw
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021
Suite, Ap‘L. #, tec. ) Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied Far
01-0581035 Ry
pplicable
ZipS 3 0 2 / Cﬁr;r;' 24?3 % o ‘2 l Cour{;ryS A 5. Certificate of Status Dasired 3 gi'gfql‘:?::m“a'
waqpr A .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
TR e - - - T Name ~ =~ - - i - - - - -

g?ﬁrgl’Li?ﬂ%I\lRESTHEET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lyped o prinied name of registered agenl and Inle it apphcatle {NOTE Regrsiered Agam signalura regurad whan reInsialng} DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [} Added to Fees

1. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD [ petele . TiLE [ change [ Addition
NAME FRANK, JOHN D NAME
STREET ADDRESS | 3114 FILLMORE STREET SIREET ADDRESS
CITY. ST-21P HOLLYWOQD FL 33021 CITY-ST-2IP
TILE [ Dedete TIME Ochange 7] Addition
NAME HAME
SIREET ADDRESS ' STREET ADDRESS
CiTY-5T-2iP CITY-§1- P
L ' O petete TILE [dchange [ Addition
NAME : ’ - - T HANE - - - - - 7
STREET ADDRESS STREE] ADDRESS
CATY-ST-71p : CITY-ST-ZIP
THLE [ Delete TIiLE [ ¢kange [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-§1.2P
TiiLE : ) pelets TITtE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
L 3 Delete UTLE [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ofher Jike empowered.

SIGNATURE:

- )
TURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECFOR Date Daytme Phone #




