2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000124190 Mar 25, 2005 08:00 AM
1. EnutyName R Secretary of State

A. D. S. WELDING, INC. .

Principal Place of Business jf o 7 Qajiir;g Adc;réss; —

6107 LAUREL WOQD COURT 6107 LAUREL WOOD COURT

ORLANMDO FL 32808 ORLANDO FL. 32808

2. Principal Place of Business :

3.—r;ﬂailing Address l

% AUV

Suite, Apt. #, ofc. - ' Suite, Apt #, 2le. ] 1st MOORE CR2E024 (10/04)

City & State " ) City & State 4. FEI Number Applied For

Not Applicable

20-0354584

Zip Country s Cauntry 5. Cartificate of Status Desired [} $8.75 Additio nal
Fee Required
6. Namo and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

ﬁ?%OHEgL%%QgEEC[%%PEUTEH SERVICES Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32818-8238

City FL Zip Cade

8. The above named anlity stjbn:lits thgsgt_e_m_em_lor the E;urpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the ¢bligations of registered agent.

SIGNATURE e o e . _
Signature. typad of printad nama o tegisterad agent and hile T applicable NOTE Registerad Agant signature required when minstalng) DATE
W FEE | Y
FILE NQW!l! FEE IS $1 5000 e 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fe? Will Be §550.00 . TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. _ 7OFF_lCE=ﬁS AND DIHECTORS I KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Detete NiLE [ Change [ Addition
NAME SYLVESTOR, ANTHONY D NAME O PRaan
STREET ADDRESS (6107 LAUREL WOQOD COURT STREET ALGHESS O3/ a5 -2 im0l 15008
Gre-st zp |ORLANDO FL 32818 , QIYST Ay
BILE [ Delets nne O change [ Additicn
NAME NAME
STRLET ADDRESS STREET ADDRESS
Gity-S1- 2P 4 wivestap
TIILE O Delele N B 1 Change [ Addition
NAME MAME
SIRLET ADDRISS STREET ADDRESS
CITY-S1.71P oTY-ST- 219
THLE T petete AL [ Change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADCFESS
Cily-57- 20 CITY-ST-2IP
g O Delete e (3 Change [ Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F l CITY-51- 2P
Tt 01 pelele [k [ change ] Addition
NAMF NAE
STREET ADDRESS SIREET ADDRESS
CITy-S7-21P LIFY-ST-21P

12. | hereby certifﬁ that the information supplied with this ﬂling does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes, i further cerlify that the information
indicated on this repert or sopplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer of director
of the carporation or the racalver A trustee empowered te execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with albpther like empowered.
g
SIGNATURE: — .Qn /‘Zanv S‘fj\ff)‘iéﬁ/ 5-]-03
NTED NAME OF SIGNING OFFICER OR DiRECTOR T Cate Davtine Phore ¥




