2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 29, 2006 8:00 am

DOCUMENT # P03000140708 Secretary of State
1. Entity Narmne
MIKE KISER WELDING, INC. 06-29-2006 90001 028 ***150.00
Principal Place of Business Mailing Addrass
19711 UTTLE LN 19711 UTTLE LN T
ALV, FL 33920 ALY, FL 33920
P Ve TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 06202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

80-0085045 Not Applicable
Zip Country Zip Couniry 5. Certificata of Status Desired 1 ?i'gg‘;f:dmo"af
6. Namp and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
S Name
KISER, MIKEE ..
19711 LITTLE LN~ . ia Street Address {P.O. Box Number is Not Acceptable)
ALV,FL 33920:° ° &
f N City FL Zip Coda

8. The above named enlily submil$ this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnnted name ol registered agert and title 1 applicable. {NOTE: Registared Agent signature raquired whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [  AddedtoFees corporation did not receive the priot hotice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE {] Change [7] Addition
NAME KISER, MIKEE NAME
STREET ADPAESS | 19711 LITTLELN STAEET ADDRESS
CRY-ST-21P ALV, FL 33920 CY-S7-2IP
TI7LE 1 Celete TITLE {77 change [T Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CTY-ST-ZiP CITY-ST-2IP
MLE 1 Detete TME {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S5T-21P CITY-S7-21P
TITLE 1 Delete THLE [JCharge (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 oelete TITLE {"IChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-S7-2IP CITY-§T-21P
TIE 1 oelete TME : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-8T-2IP CAY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repari or supplemental report is true and accurate and that my signature shall have the same legal ellect as i made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an atiachment with an address, with all other like empaowerad.

SIGNATURE:y S E /(75;’/7 » %6 ~6  x

D NAME OF SIGNING OFFICER OR DIRECER Daytrna Phona #




