FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000029102 05-01-2006 90420 014 ***150.00
1. Entity Name
T.L. WELDING CORPORATION
Principal Place of Businass Mailing Address 7 b { 1 J
14740 SW 142 5T 14740 SW 142 5T quu
MIAMI, FL 33196 MIAMI, FL 33196
T v R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Appiied For
51-0451524 Not Applicable
Zip Country Zip Country " . $8.75 Additional
o I 5. Certificate of Status Desired [} Fen Requiretll ianal
6. Namae and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
LEGUISAMON, THERDO ;
14740 SW 142 8T Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL | Zip Code

8. The above namedientity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
Ihe chiigations of fegisterad agent.

SIGNATURE i
» Signature, typad cr printed name of registared agent and titls if applicable. (NOTE: Registerad Agent signatura required when reinstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, zoqs Fee will be $550.00 Trust Fund Cantribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Ghange [ Addition
NAME LEGUISAMON, THERDOQ NAME
STREET ADDRESS | 14740 SW 142 ST SIREET ADDRESS
GITY-ST-ZiP MIAMI, FL 33196 GITY-ST-2IP
TMLE O Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-51-21P CITY-ST-21P
e 1 pelete TILE (1 Changs  [] Adsitien
NAME NAME
STREET ADURESS STREET ADDRESS
Civy-51-21P CITy-ST-2IP
TITLE : [ pelete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Ciry-5T-21P
TIE O pefete THLE {1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-s1-2P CITY-5T-2IP
TITLE [ pelete T [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the informalion supplied with this filir (? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shal have the same legal effect as if rnade under cath; that | am an officer or directar
cf the corporation or the receiver or trustee empowered igyexecuts this report as reguired by Chapter 807, Florida Statutes; and lhat my name appears in Black 10 or Block 11 §f
changed, or on an aitachment with.an address. with all ¢fler like empcwsred

SIGNATURE: it b b foy dibretsrd 4/ 96/0(0 6’0@;57 ¢S

TURE AND TYPED OR PRINTRD N, OF SIGNING DOFFICER OR DIRECTOR Date ¥ Daytime Fhone #




