2005 FOR PROFIT CORPORATION )

ANNUAL REPORT (AH), )  FILED
DOCUMENT # P03000132881 = P

1. Entity Name

EXTREME WELDING WCRKS, INC.,

Apr 22, 2005 08:00 AM
Secretary of State

—— P= o PR SN

Principal Place of Business Mailing Address -

162 W 2ND AVE 162 W 2ND AVE
PIERSON FL 32180 PIERSON FL 32180
us us

Suite, Apt. #, etc. Suite, Apl. #, etc - ] . 1st MOORE CR2E034 {10/04)

Cily & State Ciy & State T 4. FCI Number | Applied For
o __ 20-0397920 ot Applcable
tr -

e Counity 2 Couniry 5. Certificate of Status Decired ~ [] 987 Additional

Fee Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent o
MName )

?gg W;ﬂﬁg i)élé\l E N ’ ékeet Add-ress {F‘.O)'Box Number is Not Acce.apta-b!e);

PIERSON FL 32180

Ciyy - FL \Zipé:cde

8. The above named entity submits this sta{emenf for the purpose of changing its registered office or regisiefed agém, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered ageént.

SIGNATURE - e - ey A
Sagranns, bypbd o prisd rame of 1egstered agent and s § appicabie * {NCTE Registered Agent signature reguired when reinstatng) . DiRW_'E o -
FILE NOW!!! FEE '? §150.00 : 9. Election Campalgh Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. []  Added to Fees
Make Gheck Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS |, 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
itk DPSs [ pelete TIE [ change [ Acdition
NAME ROACH, TRAVIS HAME é}ggﬁ]gﬂé‘&gg Y
STREET ADDRESS | 162 W 2ND AVE ' STREET ADDRESS 047/ - 4-008 150.00
are-st-ap [PMIERSON FL 32180 N CiTY-51-70
e v [ Delete I1Le [ change  [CJ Addition
HAME ROACH, CLINTON L ’ NAME
STRECT ADDRESS } 570 N PINE ST STREET ADDRESS
Y. 31 21p PIERSON FL 32180 ' ClY-55- 2F o
e T 1 Oelets e Johange  [] Addition
HAME B%UM, MAXINE NAME
STREET ADORESS | {162 W 2ND AVE ' STREET ADDRESS
Cify-sf-7IP PIERSON FL 32180 ’ . CITY.ST-2IP )
TITLE O etate TLe ] change [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
Cily-§1-21P CITY-S1- 71
niLE [ pelete 1 T Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY- ST 2IF CITY-S1- 7P i
1113 3 Delete I O change ] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
Gy -s1-/ip CliY-ST-710

12. | hereby certify that the intormation supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | furthet certify that the information
indicated on this report or supplemental repott is true and accuraie and that my signature shall have the same legal effect as if made under cath; that [ am an officer of director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed. or on an attachment with an address, with afl other like empowered. -

SIGNATURE:  — F o s %ﬂ“af

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTORA

. s
Daylme Phong #



