FILED

2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #P03000140708 : 04-25-2007 90200 038 ***150.00

1. Entity Name

MIKE KISER WELDING, INC.

Principal Place of Business Mailing Address Q“ 0 B 1b DR

18717 LITTLE LN 197171 LITTLE LN
ALV, FL 33920 ALV, FL 33920
R TR A
Suile, Apl. #, eic. Suite, Apt. #, atc. 03282007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
80-0085045 Not Applicable
Zip Country Zip _ Country et Onmmreree— ] $8.75 Aagitional 4-
I itk ~ Fea Required
6. Narne and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Nama
KISER, MIKE E
19711 LITTLE LN Street Addrass (P.O. Box Number is Not Acceptable)
ALV, FL 33920
City FL Zip Code

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

SIGNATURE
Signansre, typed of prnted naime of regrstered ageni and bile if applcable (MOTE. Repislerac Agenl signature require when reinsialng) DATE
FILE NOW!I! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o) [ oelete TILE ] Change [T Addition
NAME KISER, MIKE E NAME
STREETADDRESS | 19711 LITTLE LN SIAEET ADDRESS
CITY-ST-21P ALV, FL 33920 CITY-S7-21P
TITLE ™ pelele e [ ¢change 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CvY-81-21p
TITLE O oetete TIILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-SF-2IP CIIY-sT-21P
TIILE 1 Delete HILE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADORESS
CIrY-ST- 21 CIY-ST-2P
TILE O elete TILE [ Change {73 Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-§T-21P
TILE [ oelete JILE O3 change [ Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered tgexecule this repon as required by Chapter 807, Flerida Statutes; and thal my name appears in Block 10 or Bleck 11 if
changed, ar on an attachment with an gddrass, with pother like empowerad

{ S|GNATURE: /N‘{M;;;F SIGNING CFFICER OR DIRECTOR /‘.ZZ -Oa Dale jggﬁ;ﬂfwéf{‘ /68 /




