FILED
2006 FOR PROFIT CORPORATION May 17,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000136083 03-17-2006 90016 022 ***158.75
1. Entity Name
ED THE WELDER INC
Principal Place of Business Mailing Address ) t q U UU ‘ U ( U
305 PINE WOODS RD. 305 PINE WOODS RD.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T T RIS DAL
Sute. Apt. 1. etc. : - Sdte e kee 05082008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0406730 Not Applicable
Zie Gountry e Country 5. Cenificate of Status Cesired E-Efqﬁf:;“ma’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
HNarme

LOGUIDICE, JOE
1515 RIDGEWQOD AVENUE Street Address (P.0. Box Number is Not Acceptable)

A
HOLLY HILL, FL 32174

City FL l Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registarad aganl and titlg  applicable. (NQTE. Ragistered Agenl signature required when reinslaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe ! In accordance with 5. 607.193(2)(b}, F.S.. the
Due by September 6, 2006 Trust Fund Conltribution. O Added to Fees corporation did not receive the prior notice.

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

e P O pelews TInE Ochange  [J Additicn
“NAME — -GIONESTEDWARD c- HAME

STREET ADDRESS | 305 PINE WOODS RD STREET ADDRESS

Ciry-§1-2I ORMOND BEACH, FL 32174 CITY-8T-2i¢

TITLE T Delete TITLE [ change [ Addilian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1- 2P CITY-ST-2P

TILE O oetete TILE : O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiF CITY-ST-2IP

LTLE O elete TILE [O Change [ Additicn

NAME . NAME

SIREET ADDRESS STREET ADDRESS

CITy-57-7IP ‘ CITY-51- 2P

TITLE 3 Detee TIiLE [ change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CIY-ST- 2P CITY-5T-2P

1IILE 7 Delete THEE [JChange ] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ciny-51-zp

12. | hereby certify that the infarmation supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is rus 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 raceiver or trusjes @ d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi 8 ftotheptike empowered.

SIGNATURE:

5//4,{/05 386 Stl-3170

Day Daytme Phans ¢




