" 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000125840 Feb 06, 2008 08:00 A
1. Enlily Namg S
ecretary of State
FIELD WELDING INC. _ y
"-...-nn n!*f’,

Principal Place of Business Mailing Acldress |
4626 TIFFANY WOQDS CIRCLE 4826 TIFFANY WOCDS CIRCLE |
OVIEDO FL 32765 OVIEDQ FL 32765 ‘
2, Principal Flace of Busingse - Mo PC. Box # 3. Maling AdZress ‘

Saite, Apl. #. etc. Suite Apt. #, pic, 1st MOORE CR2ED34 (10/07)

City & State City & State 4. FE1 Numbet Appied For

37-1478364 Net Applicable i
2 Couniry P Couniry 5. Certficate of Status Desired d0 gga'zesqlﬁf‘;;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

gg;gsTTll:EFAhﬂgiwgl(_)gs CIRCLE Sweet Address (PO Box Number s Not Acceptable) i
QVIEDO FL 32765

City FL Zip Code

8. The apove named entily submitg this statement for the puroose of changing its registered affice or reg-sterad agent, or cotr, in the State of Flonda. | am famifiar with, and accept
the Ghligalions of igyistered agent. I

SIGMNATURE |

S gnalune, by o rered 1ana o o Lrrod noerl arelLLe | anpicate INGTE REgISieray AGr |8 N Lare "2 qures wowr sueciibn gh DATE

8. Election Camoaign Finarcing $5.00 May B2
Trust Fund Contributon. ] Added to Fess

10. OFFICEHS AND DEHECTDRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P (3 pelete TIMLF 3 Change ] Audinon

M CHRISTIE, MICHAEL T NAME LO0000E16583

SIREET ADDRESS | 4626 TIFFANY WOODS CIRCLE STREE? ADORESS 0241408-20071-004 150,00

CiTY-5T-2IP OVIEDO FL 32765 CIIY-51-2IP

T T veete TITLE [ Change  [J Aadition

NAME HAHL

STREFT ADDRESS STAEFT ADCRFSS

ony-3T-717 CITY-$T-2F

TILE O Detete TLE [ Change (] Acirdition

NAME HEARAE

STREET ADDRESS STREET AODRESS ) :
CITY-5T-219 CATY-OT-21P

M O Deiete TILE [ Change ] Acdition

MAME HAME |
STREET ADGRESS STREET ADDRESS ‘
CITY-ST-21P CITY-5T. 7P |
TITLE O pelate 1L [IChange  [J Aaditon

HAME HAML ‘
SIRELT ADDRESS STRLLT ADDRESS

Y- 5110 CITY-S1- 2P

M 3 Deiele LE [ Crange [ Adddion

NAME HEkE

STREET ADDHESS STREET ADDRLSS

GITY-§T-2P CITY-ST. 2P

12. | hereby ceruly that the information supplied with thig filtng does net qualify for the exernptions contained in Section 119, Flerida Statutas. | further certify that the information

SIGNATURE /4/

indicated on s report or supplemental report is true and ‘accurate and thal my signature shait have the same legal enect as if made under oath; that | am an otficer or director
of the corporauon ar the receiver or trustee empowered 1 execule this report g« required by Chapier 807, Ficrida Swtutes: and that my name appears in Block 10 or Blogk 11
if changes, or gn an ana.hmem Wi lh an address with Al cther like empowered.

Michae [ T.Christie  340%  4p7-457-6/7¢

SIENATURE AND 'hm’sn O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR preéj d en 1... D Tyt mp Fnanr « :




