R | FILED
- .. " 2005 FOR PROFIT CORPORATION - .
DOCUMENT # P0300012089 04-08-2005 90073 017 ***150.00

1. Entity Name .
WESTSIDE WELDING, INC. '

Principal Place of Business Mailing Address . ) s R
2006 36 AVE | 2006 36 AVE
VERQ BEACH, FL 32960 ’ VERO BEACH, FL 32980
. S
s e e AR ARERTA MR
490/ US twy | ZPR o
Suite, Apt. #, etc. .Sune, Apt. #, etc. 01302005 Chg-p » CR2E034 (1 0/08)
City & State ) City & State ' 4. FEI Number Appiied For
VERE Ridct &) APPLIED FOR 5 4—mgsa zpmp Not Applicabte
Zip Country Zip Couniry 5. Certificate of Status Desired _ [J ?325 Additional .
S0 T [Pinns 2211 el ime e =2 e i —=ecFe6 Requited - - -
- -~ — ~—8. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registared Agent
- Name
MARTIN, MICHAEL E
2006 36 AVE Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 329§0 :
o . .
City FL l Zip Code

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

SIGMNATURE

Signature, typed or printed neme of registered agent and thie i applicable. (NOTE: Registered Agent signatura required when reifstating) DATE
FILE. NOWII PEE IS $150.00 9. Eigction Campaign Financing $5.00 mMay Be
After May 1, 2005 Feo will be $550.00 * Trust Fund Contribution. O Addedto Fees .
10 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - PSTD O pelete TITLE ’ : O Change [ Addition
NAME MARTIN, MICHAEL E : NAME ’ ’
STREET ADDRESS | 2006 36 AVE - STREET ADDRESS
CITY-ST-ZIP VERO BEACH, FL 32960 CATY-5T-7P
EHTLE O oelete TIMLE ) O change [T Addition
NAME ' o HAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
T 7 miE 1 T T T T T T M e me o CTTTTT - me e — ([ Chanigs™ [ Addition
NAME - NAME _
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CIrY-$T-2P
TILE . [ oelete . TMLE . [7) Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP° - ‘CITY-§T-2P . .
TMLE B : - O oekete YMLE ‘ : Ol Changs [ Addition
NAME 1. ) t NAME
STREET ADDRESS | . STREET ADDAESS
CIFY-ST-ZIP, ) CATY-ST-2P
e [ petete TILE ’ ‘ . [ Change [ Addition
NAME NAME -
STREET ADDRESS STREEY ADDRESS
CIY-ST-21P : CIY-$1-2P

12. | hereby certify that the information supplied with this ﬁling does not quialify for the exemption stated in Seclion 1 19.07%3)(0. Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter €07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered. .

-SIG NATURE:W Ml isag) P00 7m Y5085
[ SIGNATURE AND TYPED OR PRINTED NAME OF mlNG OFFICER OR DIRECTOR Date: Daytime Pm #

g

’

A

-y



