FILED
. 2007 FOR ERosTT CoRronATION Jan 12,2007 08:00 A1

DOCUMENT # P03000025459 Secretary of State

1. Entity Name
AUTOMATED WELDING SOLUTIONS, INC.

Principal Ptace of Business Mailing Address

3530 CONSUMER ST. 3630 CONSUMER ST.

#112 #112

— — R AR ST
jog) | ‘Hﬁ 1 F i I."“‘,

‘.;, § _. L:MW] 'l{ﬁ“il‘]x]rjg

L

e
-‘Qxl; 01082007  No Chg-P CR2E034 (11/05)

‘ ‘. L Ii l '!'1"1 | ”\ “’" 1_1.5‘:!‘“:\ _}!{i}t ‘ ,
0 NOT WRITE IN THIS SPA E B py—rroves Aopied Fo |
L . . L 03-0510879 Nat Applicable |
b i LTHED Ayl 1‘11.*1;#1""‘ : , $8.75 Addttional
- .- 8. ifi { i ‘
TN u.H; i) i ‘.f"-w.l‘ IR lid Sk 1 Cortiicato of Siatus Desired Kt FoeROquirad
8. Name and Address of Current Reglstered Agent : e ."'-‘ ) : r;_‘rg-‘*‘
3630 GONSUMER ST #112 o To Non WRITE § s
M ‘“‘I *F‘ ,ﬁg lm ghi_f,guzlgjx“ J! L\ 14 l;&%g[sd:l RN dnmuamlﬁ'ﬁlﬁq ‘.k'] ]Al U\Il{ I
RIVIERA BEACH, FL 33404 I t 'N THIS SPACE R 1k
i AL it Ll L
8. The above named entity submits this statement for the purpose of changing its reglsterad office or registerad agent, or both, in the State Dl Flonda 1 am familiar with, and accept
the obligatio .
SIGNATUR M / ~&5~0 7/
Signatre. typad of prinied nams of ragisiered apent and Nte ¥ appicable {NOTE: Regitrnd AQSN SIQNALNTE Nequinsd whan Fainstaing) DATE
. 9. Elaction Campaign Financing $5.00 May Be oo
mﬂﬂ'f,'%?"z&’&"fi lﬁ:& ::“ 00 Trust Fund Contribution. O  Added to Fess - iill 1] ﬂ‘_i__‘ll’jg ‘15 gt N
" G {158 3
10. OFFICERS AND DIRECTORS . . .
THALE PD ER f..,b,.u, L :(.o: o ‘ ]
NANE WILHELM, JOHN N Hd I”” u,ﬁgkﬁgmm ‘1'1 ‘
STREET ADDRESS | 36830 CONSUMER ST #112 .
orv-s1-z¢ | RIVIERA BEACH, FL 33404 g
TME VP < T o
NAME WOOQODS, CHRISTOPHER A e p‘
|‘ ]‘ i ‘4
steraooness | 820 SOUTH WIND CIRCLE APT. G fibi ol i f I ‘1< ‘”'ﬁ?ﬁ? rﬂ””‘ l "15“ b “‘
GT-ST-7P | NORTH PALM BEACH, FL 33408 e sl ity fbi !
:nﬁ:rmmsss Hi;m “’"1 ot o f';yi",ij y
T DEINOTWRITE
me L L
m + INTHS SPACE
STREET ADDRESS Lo 3 ki ‘]‘Hﬁ ! )
%*i L i B nifjﬁ 1.." Ll u ) 1 h
CITy-ST-2P f Nh‘.i:i.ll'}ih _H]m ﬂ fﬁ'“ J'“ it ]3; Sagg{qh 1‘2,1‘
e = k B " I
o . 75 1[1 . o ;.‘_.,.:
STREET ADDRESS B !_ . ) ) Lr» S i
CTY-§T-2P : o ; : G IRRNRTIE! ¥ SRR gL |
— IJ u“#ﬂ* bz? bl b 'HJJ @umuw'luﬁﬁgﬂﬁt 11'*w1| Hl,f!‘ﬁ?:gﬁ”rizhlu|w:, B
STREET ADORESS . N . Lo ams by R
CITY-ST-2IP : : R :..n‘;;ih R LI
12. | hereby certify that the information supplied with thig filin g does not gualify for the exemptions contained in Chepter 119, Flerida Statutes, | further csmfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effectas it made under oath; that | am an officer or director
of the corporation cr the iver or trustee ered to executas this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock IDorBlock AAK]
changed, or on an atta t with an add with all othar like empowered.
‘_h -—
SIGNATURE f/avk / £-0 J4 S”‘#S‘ 298
BIGNATURE AND PrPEDOR NAME OF JIGNING OFPICER OR DIRECTOR Daytime Prone ¢




