FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000054968 Secretary of State
02-20-2007 90050 043 ***150.00

1. Entity Name
ADVANCED WELDING SPECIALISTS, INC.

Principal Place of Business Mailing Address

22328 STRAWFLOWER DRIVE PO BOX 770833

ASTATULA, FL 34705  US WINTER GARDEN, FL 34777-0833 US 4002 141 8

R e[ IRV AE DB AN ERAIN

h7E. Geneva &t £0.BoK 770833
Sulle Apl. # etc. Suite, Apt. #, alc. 01232007 Chg-P CR2E034 (12/08)
Clty & Stale City & State 4. FEI Number Applied For
f:] Winter Q r(]en, F1 56-2366868 Not Applicable
Country Zip Courtry i i $8.75 additional
‘.1) -7 Lp l usa 3q .21.7 L[ a- 5. Certificate of Status Desired m] Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of Now Registerad Agent

Name
MORGAN, TIMOTHY C
22328 STRAWFLOWER DR. Sirest Address (PO, Box Number is Not Acceplable)
ASTATULA, FL 34705

City FL { Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATU
Sipnatwre, typed or printed name of reguiered [NOTE: Ragistarad Agent dgnature requirad when reinctatng) DATE
FILE NOWI!! FEE IS $150.00 s E'%‘é“ Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme CEO [ elete i S re-ifl ]T redLYer Clcrange  [Rddiion
NAME MORGAN, TIMOTHY C HAWE ?(L B
STREET ADDRESS | 22328 STRAWFLOWER DR. STREET AGORESS 3 Sﬁa:i Flower .,
GTY-s-2p | ASTATULA, FL 34705 CiTY-§T-2P A«;mfwa H.8470%
me : {1 Deiete e 4 [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2P
TILE [J Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P CITY-ST-2P
TMLE ] Delete TLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
TY-§1-2P CITY- ST-2P
TILE [ Cetete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIFY-5T-2P CITY-ST-2F
TME [ Detete Tme [ Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2F

12. | hereby certify that the information supplied with this filin é; does not quaiity for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporn or supplememal repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offfcer or director
of the corperalion or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrBt with an address, with all other §
SIGNATURE: \g"-—\-/ C/ A é_ ﬁ)_‘_/&/ 7

SIONATURE AND TYPED OR PRINTED NAME OF 5TaNg OFRCER OR DIRECTOR Cato

/



