2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000064542

1. Entity Name

B.I.C. WELDING SERVICES, INC.

Secretary of State

Principal Placo of Business Mailing Addross
4564 NE 11TH AVENUE 4564 NE 11TH AVENUE

Bpenon A TV A

Apr 13,2007 08:00 AM

2. Principal Piace of Businoss - No P.O. Box # 3. Maiiing Address
Suile, Apt. #, clc, Suile. ApL #, olc 1st MOORE CR2E034 (10!’06)
Cily & State City & Stalo 4, FEI Number 320087802 Applied For
Not Applicable
Z Country Zp Country 5. Certificale of Stalus Desired O gg‘ggql‘:f:é"o"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

PAULSON, GERALD L JR

4564 NE 11TH AVENUE Streot Addross (P O. Box Number is Nol Accenlable)
OAKLAND PARK FL 33304

City FL Zip Code

8. The abovo named entily submits this statoment for the purpose of changing its regisiered office or registered agent. or both, in the Stale of Florida | am (amiliar with, and accept
tha obligations of registered agont. ’

SIGNATURE AJMM 4 Qw—z@m)a.

Siguaturg, ynod o paniad nemo of 1egiered agent and Lle r appheahle, T {NOTE: Regmsierad Agan signaturg requued when reinsialing} OATE
1l
A Flnl;iE N10\2N0!67 :EE\‘IﬁlfB.l 50-220 00 9. Election Campaign Financing . $5.00 May Be
er May 1, ee e $550. Trust Fund Centribution. Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PVST 5 Delere nu 1 Change  [] Addition
NAME PAULSON, GERALD NAME UDDUDD?DSqu
STRET DR gs | 4564 NE 11TH AVENUE SIREET ADDRESS 04/24 ,xm.-;:agg;j:f_gm 15510
CITY-$1-2IF OAKLAND PARK FL 33304 ClIY-81- 2IP ' - iy i
TMIE [ Detete TUILE [ Change [ Additon
NAME NAML
STREET ADIRE SS SIREL T ADDRESS
CITY-Si-7IP CITY-S1- A1
TIE [ nivie 1Nt [ change [ Addition
NAME NAME
SIRFET ADDRESS SIREE] ADDRESS
CIIY-SI- AP CITY-51-2IP
NiLE 2] Delere nr O Change [ Aduinan
NAME NAME
SIRILT ADDRLSS STREET ADDRESS
CIY-SI-7iF CITY-S[- AP
NIE O pelete TTE [ cnange ] Addilion
NAME ) NAME
STRICT ADDRI 88 SIREET ADDRESS
CITY-SI-7IP CllY-s1-21P
T [ Delete TILE [Jchange [ Addilion
NAML NAME
STRELT ADDRISS SIREET ADDRESS
CITY-S[-71P CITY-SI-4IF

12. | hareby corlify that the information suppliad with Lbis fiiing does not qualify for the axemplions centained in Saclion 119, Florida Statutes. | furthor certify that the information
indicaled on this report or supplemental repornt is rue and accurale and that my signaturo shall hava the same iogal efioct as if made under oalh; that | am an officor or director
of he corporalion or Lhe receiver or frustee empowered lo axecule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addraess, with all othor like ampowered

SIGNATURE: %@%OR DIRECTOR 4-4-0[) A ‘/?S'qIVJ) [wqgg— ?,im




