2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000064542 Apr 30,2008 08:00 AV
1. Enlity Name
N Secretary of State
B.I.C. WELDING SERVICES, INC, - -
Frircipal Place of Busingss Maing Address
4564 NE 11TH AVENUE 4564 NE 11TH AVENUE
OAKLAND PARK FL 33304 OAKLAND PARK FL 33304
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Adcrass
Suate. Ant ¥ eic, Sule. Apt. 7. eic. 1st MOORE CR2E034 (10/07)
City & State City & Siale 4. FEI Number Applied For
32-0087802 Not Apglicable
2 Couriry e Ganiry 5. Cantlicale of Statue Desired O gg*;?qﬁf:&ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQGUA‘LEI%'\:H%ERAA\{;[EDNIU%R Sueet Address (P.O. Box Number s Not Acceptabie)

CAKLAND PARK FL 33304

City FL Ziy Coge

8. The acove named entily subrmits this statement for tha purpose of changing 11s regisiered office or registered agent. or oot in Ihe State of Florida. | am familiar wilh, ang accept
the cihgalions of registerad aqgent.

SIGMATURE

Sranatera, il o 0 e Ll UL 1 uoploanie (NGTE Regisicrag AZON | wQuolure eyuirec wien <u'viale Gi DATE

!0

FILE/NOW 11i FEE!1S$150,00
1,2008 Fee.

9. Slection Camgpaign Financing $5.00 May Be
Trust Fund Contibetion. ]  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST 1 Detete TILE 7 Change  J Addition
NAME PAULSON, GERALD WAME UDO000335325

STREET ADDRESS | 4564 NE 11TH AVENUE STREET ADORESS 05/23/08-80067-024 150,00

CHY 5T-2IF OAKLAND PARK FL 33304 City-5T.21P

TITLE 3 vevete TITLE [Ochangs ] Aadition
NAM: NABKE

STREET ADDRESS STRFFT ADCRFSS

CITY-5T- 2P CITY-S1-21P

TmE ’ ] Oricte TIME ) Change ] Addition
NRME ) : NAHE

STREET ADDRESS . STHEET ADDRESS

CITY-ST-2P CITY - ST-2IP

T 7 paigte TITLE [0 Change [ Aadition
HAM: HAME

STREET ADGRESS STREET ADDAESS

CITY-ST-21P . CITY-5T- 1P

TITLE T Deiste TITLE O change [ Acdition
pAME NAME

STREET ADORESS STAEET ADORESS

LITY-ST-210 CITY-§1- 2P

TITLF ) T peie TILE [ change [ Aadition
NEbE Y

STAEET ADORESS STAEET ADDRESS

CITY-5T-2 Ty ST- 2P

12. | hereby ceriify that the information suoplied vatk ths fiing does nct quality for ihe exempuons contamad in Section 119, Florida Staiutes | further cartity that the mtormation
indicated on this report ar supplerrental report is true and accurate ang thai my signature shall bave the sams legal eftect as if made under calh: that | am an officer or direclor
of the corpeoration of the receiver or lrusiee empowarad 1o execule this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 13 or Black 11
it changea, or on an attachment with an address, with 2! cther ke empowered.,

SIGNATURE: Mﬁhma Gh. H-28-0%
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR C.aa Do pl-naie w




