2005 FOR PROFIT CORPORATION FILED
~»_.  ANNUAL REPORT (AR) _ Feb 09, 2005 8:00 am

DOCUMENT # P03000126397 Secretary of State
1. Entity N
ity Nams 02-09-2005 90041 002 ***150,00

MAX| WELDING SERVICES, INC,
Principal Place of Business Mailing Address
17514 DORMAN ROAD 17614 DORMAN ROAD
LITHIA FL 33547 LITHIA FL 33547

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

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

20-0459710 Not Applicabte
Zp Country “p Country 5. Certificate of Status Desired | ?eae';esq l’:?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ - L - Narne _— —_ -
) (1:7A6L1L£?I\DNOAF}(N’AQANA)I;OEAD Street Address (P.0. Box Number is Not Acceptable)

LITHIA FL 33547

City FL | Zip Code

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

SIGNATURE

Snatute, typad o priniad name d registerad agenl and tills it apphcabla {NOTE. Registered Agenl signatuie Iequiiad when rainstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (]  Added to Fees

10, FICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE D O Delete THILE Seaﬂlzé']"ﬂl?—‘—[ []change  [) Addition
NewE CALLOWAY, MAX E : TJescica A _Q,AL_&MQ.L{

STREET ADDRESS (17614 DORMAN ROAD SRETADDRESS | B35 (AR YARISGS OR.

arv-sr-2P |LITHIA FL 33547 o-staP TRWRENRLS DU DS

TILE ’ . O oetete TITLE ' [Ichange  [J Addition
MAME HAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

me -~ [~ - - - - [Oopslete ——-f ME~ = «|=-- © e— - -[3-Change~-- [ Addition.-
MAME NAME

SIREET ADORESS | 0 Tt T - “STREETADDRESS ™|~ —— ~ - - — e
CITY-ST-ZIP CITY-ST-ZIP

THLE O peste TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2Ip ) CITY-ST-2P

TTLE [ Delete ILE [dchange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY- S1-21P CITY-$T-2IP

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-ST1-2P CIY-51-7Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 jf

changed, or on an a ment with an address all other liggenpowered.
SIGNATURE VY44 5’% Jos (\B&) Ieu Vil

( GNATURE AND TYPER'OR PRINTED NAME OF SIGNING OFFAICER OR




