2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000125840

1. Entlty Name
FIELD WELDING INC.

Jan 31, 2007 08:00 AM
Secretary of State

Mailing Address

4626 TIFFANY WOODS CIRCLE
OVIEDQ, FL 32765

Principal Place of Business

4626 TIFFANY WOODS CIRCLE
OVIEDO, FL 32765
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01292007 No Chg-P CR2E034 (11/05)
Do N OT WRITE l N THlS s PAC E 4. FEI Number Applied For
37-1478364 Not Applicable
5. Certificate of Status Desied [ ?g';asqa:’:;‘"’"a’

6. Name and Address of Current Registared Agoent

CHRISTIE, MICHAEL T
4526 TIFFANY WOODS CIRCLE
OVIEDQ, FL 32765

DO NOT WRITE
IN THIS SPACE

8. The above named entty submis this statement 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 registered agent.

SIGNATURE

Signature, typed or pririad name of regisiared agent and titfe It appkcable. (NOTE: Registerad Agent s:gnature requirec when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

. .. FILE NOWIll FEE IS $150.00
- Added to Fees -~ | - - - e T

~

~ After May 1, 2007 Fee will be $550.00.
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OFFICERS AND DIRECTORS |
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CHRISTIE, MICHAEL T. ", 0 ... "7
4626 TIFFANY WOODS CIRCLE S . ¢
OVIEDO,FL--32765 - - - --— . ... w e L

TITLE

NAME

STAEET ADDAESS
CITy-S§1-2P

TinE

NAME

STREET ADDRESS
CITY-ST- 219

TIME

NAME

STREET ADORESS
CIT¥-57-ZP

TIMLE

NAME

STREET ADDRESS
CITY-S1-21P

TLE
NAME
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CEY-ST.2P - |- ———e e oo oo
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DO NOT WRITE
IN THIS SPACE

12, | hereby céhiz('gh‘,a't the %n_fdr'r_h’ahbq;yppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
this report or supplemental féport is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
. of tha corporation or the recaiver of trustae empoweraed 1o execute this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on

f changed. or on an attac
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NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
AR LY Tl '

Daytime Phone #
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