2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000054968

1. Entity Name
ADVANCED WELDING SPECIALISTS, INC.

Principal Place of Busingss

22328 STRAWFLOWER DRIVE
ASTATULA, FL 34705  US

Maillng Address

PO BOX 770833
WINTER GARDEN, FL 34777-0833 US
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9. Election Gampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees
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