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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY e Mar 01, 2007 08:00 AM

DOCUMENT # P03000120899

1. Entity Name
WESTSIDE WELDING, INC.

Secretary of State

Principal Place of Businass Mailing Address
4901 US HWY 1 #P 2006 36 AVE
VERO BEACH, FL 32967 VERO BEACH, FL 32960

A

02252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopiaFo

55-0852389 Not Applicable
8. Certificate of Status Desired X Fs;g';fqﬁm"a'

8. Name and Address of Currant Ragisterod Agent

s o0 Ty EL DO NOT WRITE
VERQ BEACH, FL 32960 IN THIS SPACE

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

SIGNATURE
. typad or printad name of ragistered agent and tie ¢ appRcable. {NOTE: Ragisterad Agent signaiure required when reinstating) DATE
- FILE NOWIIl PEE IS $150.00 - 9. Etection Campalgn Financing $5.00 May Bo
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS |
TILE PSTD
RAME MARTIN, MICHAEL E
STREET ADDRESS | 2008 36 AVE
ciy-S1-ap VERC BEACH, FL 32950 2 [
— LI ﬂ:y:n_; L ,: l’qjlu (2,76
2707 -ade - B0
NAME 1207 &
STREET ADDAESS
CITY-S1-2P
TIME
NAME

v DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-ZIP

e
NAME
STREET ADDRESS

env-giidp £ . v T e : . -
e ) ) ' - #IAT

we - - - - A - .- - - Soe - -
SYREET ADDRESS.[ . - - e —

GiTY-ST-2P

12. | hereby cenrfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftact as if meda under oath; that | am an officer of director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowerad.

SIGNATURE: M /,?27,/7’ /’794’//4;/ L AL BAED Y T2 PN -2 50

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Derytirna Phone #




