2007 FOR PROFIT CORPORATION FILED

ANNUAL BEPORT (AR) ~ Mar 19,2007 8:00 am

P03000132881
DOCUMENT # Secretary of State
1. Enlity Name e e
EXTREME WELDING WORKS, INC. 03-19-2007 90064 048 150.00
Principal Place of Business Mailing Address
162 W 2ND AVE 162 W 2ND AVE ’
PIERSCN FL 32180 PIERSON FL 32180
2. Principal Place ol Business - No P.G. Box # 3. Mailing Address
Suile, Apt. #, ofc. Suite, Apt. #, otc. 15t MOORE CR2E034 (10/06)
City'& State City & Stale 4. FEI Number ~ Applied For
20-0397920 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Dosired O gi'gesql‘z:’;g“o”al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name _
BARNUM, MAXINE MAXINE _RORCH
162 W 2ND AVE Slreet Addross (P.O. Box Number is Nol Acceplabla)
PIERSON FL 32180
City T FL Zip Code |

B. The above named enlbily submils this slatement {or the purpose of changing its registered office or registered agenl, of both, in the Slale of Florida. | am familiar with, and accepl
the wbligalicns of registered agent.

SIGNATURE MM M E ROAH 305-97

Swynalure, typecs'or prinled narme of regsisred agent ana tlle 1 apolicable (NOTI Heastersa Agent signaturs recurad wheh ransiating b DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Floride Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Addedto Fees

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

! OPS [ patege I [ change [ Addition
NAML ROACH, TRAVIS NAML

STRLUTADDRESS | 162 W 2ND AVE SINTT ADIFESS

iy 1 71p PIERSON FL 32180 GIY 1 AP

i v 1 Delete 1L [ change  [] Addition
AL ROACH, CLINTON L A

sirrTanoress | 570 N PINE ST IR ADDI S5

CITY - $1-7IP PIERSON FL 32180 Y S AP

1 T 1 pelote nu RChanqe ] addition
HAML BRANUM, MAXINE NAMK MBUNE ROACH

SIRSCT ADDRESS | 162 W 2ND AVE SIRELT ADDRESS —

CHY $T- /1P PIEHSON FL 321bu GIY SE P

Tt O pelele e T Change [ Addilion
NAME NAME

SIFTT ADDRESS SIRELT ADDRESS

CIY §T-7P CIRY ST 7Ip

ThiLE 1 Delete 1 ] change [ Adeition
NAMI NAME

SIRELT ADDHLSS SINLT ADDRESS

Y- $1-2IP GIY ST-7IP

e [ pelete HHLE [ Change [ Addition
NAMI NAMF

STRCET ADDRESS SIREET ADDRESS

Iy s1-2p CITY-SI-7IP

12. | hereby cerlily thal the inlormalion supplied with this filing does not qualify for the exemptions conlained in Scotion 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signalure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recciver or truslee empowered to execute Lhis report as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an allachmenl with an address, with all othor like empowered.

SIGNATURE: Mﬁa«_@s&&, 30507 386 7Y94557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytene Phone §




