4 v -

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S— Jan 27, 2006 08:00 AM

DOCUMENT # P02000005529 Secretary of State

4. Entity Name

WELDER TECHNICIANS, INC.

Principal Place of Business Mailing Address . i

720 NE 58 COURT T20 NE 58 COURT !

FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334 :
01142006 No Chg-P CRZ2ED34 {11/05)

DO NOT WRITE IN THIS SPACE PR e For
030377998 Not Applicable

5. Certificate of Stetus Desired | g&.g?q&g:;ﬁanai

€. Name and Address of Current Registered Agent

LYNGH, RALPH S DO NOT WRITE
FORT LAUDERDALE, FL 33334 IN THIS SPACE

8. The above namad emlity submits this statement for the purpose of changing its re leglsrersd off ice or registered ageri, or both, in the State of Fiorida. | am familiar with, and accept
the chiigations of registerad agent,

'

SIGNATURE — - — e =
Signature, typad o printed name of mglstersd zgent and Nlle if appkcabic. INOTE. Fag' d Agant sig required when ral g} DATE
. . . L]
FILE NOWI! FEE IS $150.00 9. Elaction Gampalgn F.lnancim 55,0D May Be 38(14 L H';

Aftar May 1, 2006 Fes will be $550.00 Trust Fund Caontribution. | ad Added to Fees UEJH (; Db SBD“_A QGB 15{[ D{j
10. OFFICERS AND DIRECTORS ] _ o o ] j
TITLE D N o - - ' B -
NAME LYNCH, RALPH H

STAEET ADDRESS | 720 NE 58 COURT
CITY-SI-2r FORT LAUDERDALE, FL 33334

TILE [n}

HAME LYNCH, BETTY S

seEcT annarss | 720 NE 58 COURT

ciry-St-zie FORT LAUDERDALF, FL 33334 R

TE s}
HAME WASHIOQ, CATHY A B

STREET AODRESS | 720 NE 58 COURT ST T T ; - I .
civ-ST-2P | FORT LAUDERDALE, EL 33334 DO NOT WRITE

m:ff. gOLAN, UNDAJ 1 |NTH!S SPACE

SIREETAQORESS | 720 NE 58 COURT
CITY-ST-2IP FORT LAUDERDALE, FL 33334

e

NAME

STREET ADDRESS
Liry-51-aP

AE

NAME

STREET ADDRCSS
Crry-57-2P

12. ( hereby cartily that the information suppixed ‘with this fillng daas not qualrfy for the exsmphons contained in Chaptar 119, Florida Statutes. | further certify that tha information
indizated on this report or supplemental repart [ trua and accurate and that my signatura shall have the same legal affect as if made under cath, that | am an officer or diracior
of the corperation or the receiver of frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi with an address, withs all other like empowered,
SIGNATURE: ﬁ/ M 7&?{—; A [M«u (22700 FH. (e~ 00Z

IRE AND TYPED OR mﬂo NAME GF SIGNING OFFICER OR BIRECTOR Daytime Fhona #




