| FILED
2008 FOR PROFIT CORPORATION -~ ADr 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000132881 ecretary of State
1. Entity Name 04-25-2008 90142 036 ***150.00
EXTREME WELDING WORKS, INC.
Principal Place of Business Mailing Address
162 W 2ND AVE 162 W 2ND AVE
PIERSON, FL 32180 US PIERSON, FL 32180 US
TR e T ¥ Ve K0 O A G ARG
Suite, Apt. #, ele. Suite, ApL. 4, etc. 04112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0397920 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired ] EeaeF?tEquAidm%M
6. Name and Address of Current Repistered Agent 7. Name and Address of Now Registered Agemt
Name _
AXINE ° MAXINE - ROPCH
BT Z2ND AVE Street Address (P.O. Box Number is Not Acceptable)
PIERSON, FL 32180
168 W. 272 AN _
v Ploaseon FL | *%%/0p

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE MJ /f; TE//"C?B

®. typed or printed name of tegistensd agert and tile 5 apphcable. (NOTE: Flagistered Apent sigrature required when 1enaiming)
2 9. Election Campaign Financing $5.00 May Be
Fl EE IS $150. 5 y
Aftor *Eyﬁ?%ga';” wi?l b53 35050.00 Trust Fund Contribuwtion. O Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE i DPS T ceete TITLE [ change [ Addition
HAME ROACH, TRAVIS NAME
STREET ADDRESS | 162 W 2ND AVE STREET ADDRESS
toy-sT-2¢ | PIERSON, FL 32180 CAY-ST-29
TME v _ O Detate e Clchange  [J Addition
NAME ROACH, CLINTON L NAME
STREET ADDRESS | 570 N PINE ST STREET ADDRESS
EMY-§1-1P PIERSON, FL 32180 CITY -ST- 2P
e T %Delﬁe TME T 7 Change ﬂmtion
NAME @ AXINE NAME MAXUNE RiAcH
STREET ADDRESS | YOR-W-IRID AVE _ SRETADRESS | foo ). 288 ANE.
Or-57-2F | PIERSON, FL 32180 CY-ST-2P PieesoN A 32 go
TMLE [ Delete me ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-ae CITY-ST- P
TILE 3 oelete e [Jchange 3 Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1-2P CHY-ST-DP
TME 1 pelats TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY= ST- 2P CIFY-ST-2P

12. | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accutata and that my signature shall hava the seme lagal effect as it made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 171 if
changed, or on an attachment with an address, with ai other ke empowered.

SIGNATURE: ____ Yo [ o ‘)—/!;08 386-749/957

TURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytime Phone 4




