i

2007 FOR PROFIT conPoBMlON

ANNUAL REPORT (AR)

DOCUMENT # P03000130832

1. Eniily Name

SNAKE'S WELDING, INC.

Prncipal Place of Business

433 WALKER ST., BLDG. 5G
HOLLY HILL FL 32117

Mailing Address

433 WALKER ST., BLDG. 5G
HOLLY HILL FL 32117

FILED

Feb 05,2007 08:00 AM
Secretary of State

TG T

2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
Suile, Apt. #, alc. Suile, ApL. #, ofc. 15t MOORE CR2EGC34 (10’165)
City & Slale Cily & Slalc 4. FEI Number Applied For
54-2134823 Nat Applicable
Zi County Zi b it
P & ® Country 5. Cerlificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

ANDRESS, E. DOYLE

1574 MOBILE AVE,

Strect Address (P.O. Box Number is Not Accepable)

HOLLY HILL FL 32117

City

FL l Zip Code

SIGNATURE

r lhe purpose of changing ils regsstarad office or rogisterod agent, of both, in the State-of Florida: --am famillar with,’and accep!

2~/-0"1

- ¥
Sgnature, typad o printed name oﬁfﬂ:rud agent and ulle ; apoicable. (NOTE: Registered Agent signaure teguerad whan reinslating)

DATE

FILE NOW!!! FEE 18.550.00 .
After May 1, 2007 Fee Will Be $550.00 3
-Make Check Payable to'Florida Department of State

9. Elechon Campaign Fancing
Trusl Fund Contribution [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oG "1 Delele TiLE O charge ) Addilion
NAME ANDRESS, EDWARD D NAME

sTAET AnpAEss | 433 WALKER ST #5-G SIREET ADORESS 0ANNEZ 2057

oiv-si-z% | HOLLY HILL FL 32117 oITy-s1-2ip 021 30 =-B0010-020 150, 00

une 1 Delele iy 7] change  [T] Addilion
NAME NAM.

STREE [ ADDRF S8 STREET ADDRESS

CITY-S1-2p CIiY-ST-71P

TIE O Delele e [ coange {7 Addilion
NAME i . ] - NAMF

STNEET ADDRESS STRELT ADDATSS

CIrY-s1-zip CHTY-S1-ZIP

1L [ petete 1L [ Change [ Addition
NAME NAME

STREET ADDRESS SIRECT ADDRESS

CIY-S$1-2IP CITY-S1- 7P

e [ petete TiEe [ Change [ Addition
NAE NAMK.

SIRFE| ADDRFSS STREET ADDRESS

Cly-81-2p GiTY-SI-2IP

TIIEE [ Detete s 1 change [ Addilion
NAME NAME

STREF T ADDRESS SIREET ADDRESS

CITY-$1- 1P CITY - ST- 24 P

12. | heraby certily that the |nforma
indicated on this report or syp 7k
of the corporation or lhe (e
if changed, or on an atjA

SIGNATURE:

supplied with this filing
genlal 1eporl is truo and
M.of rrusteo empowered

h afcther like emoowired

s not guahly for the exomplions conlained in Section 119, Florida Statutes. | furthor cerlify that tho information
uralo and thal my signaiuro shall hava the same legal effoct as if made under oath; that i am an officer or thrector
xecute this report as required by Chapler 607, Flonda Statules, and that my name appears in Block 10 or Block 11

2-1-01  (zs¢) 2559694

BIGNATLRE AND TYPED OR Pﬂlhf?) NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayhme Phone &




