FILED
2008 FOR PROFIT CORPORATION - Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P03000140708 04-14-2008 20058 036 ***150.00
1, Enlity Nama :
MIKE KISER WELDING, INC,
Principal Place of Business Mailing Addrass
19711 LUTTLE LN 19711 LITTLE LN
ALV, FL 33920 ALV, FL 33920
PO e IR AU ER AR
Suite, Apt. #. e1e. Suite, Apt. #, ¢te. 04052008 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
80-0085045 Not Applicable
Zp Couniry 2t ) Causiry 5. Cenificate of Status Desirad O Eese‘;ivﬁfc;“mal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Nareg

KISER, MIKE E
19711 LITTLE LN Sireet Address (P.0. Box Number is Not Acceptable)

ALV, FL 33920

City FL | Zip Code

8. The above named enlity subrits this statement lor the purpose of changing ils regislersd oflice or registered agenl, or bath, in the Siale ol Florida. | am lamiliar with, ard scoepl
tha obligations of registered agent.

SIGNATURE §
toe Signatre, tynped of piriad rame of 1efislerEa AR and e ¢ apelicatle [NOTE Rejisigrad AGant SIgnalure remirer! when reinstaifg) . DATE .
Election Campaign Financi
FILE NOW!!! FEE IS $150.00 2. Election Campaign Financing $5.00 nisy Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AMND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D [ oeleie TiLE {1 Change [ Addition
NAME KISER, MIKE E MAKE
SIREENACDAESS | 19711 LITTLE LN STREET ADDBESS
CUY-$1. 4P ALV, FL 33920 CITY-S1- 71
TLE . O Delele TIiLE (] Change [ Additicn
HAME HAdAE
STRLLT ADDREES SIREE] ABDBESS
CiY-51-2p Clit-S1- i
ImLE O detete e 7 Charge [ Adidizion
HAME NAME
SIRELET ADDRESS STREET ADDAESS
CIiY-5i-2IP CITY-SF. 2P
I [ petate e [ Change [ Aduition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP oiTs-ST-7IP
L 1 Detete ThiLE [J Chargz [ Aadition
KaME HARAE
CTREET ADDRESS SIREET ADDRESS
Y- ST-2iP L EITY-5T-EP
HiLE O Delete - HLE T Change [T Additien
HAME s
STREET ADDRESS STRECT ADDRESS
CIFY-§7-2P CIry-5T.2P

12. | hereby certily Ihat the information supplied with this liling dues nol gualily Tor the exerplions contained in Chapler 119, Florida Slatutes. | furfher cenify (hat Lhe information
indicaled onhis report ar supplamental repert is tue and accurate and that my signature shall have the same legal ellect as if made under oath; thal | am an ollicer or dirac!o
of lhe corporation or the receiver of rustee empowarad 10 execute Lhis reporl as raquired by Chapler 507, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, o on an ailachmenwith an acddress,_with all olther like empowerad.

: 39
e frsce o L-B-0F S A d-1t2/

PED OR PRINTED NAMETOF SGNING GFFICER OR DIRECTOR Cate LErme Frone 2

SIGNATURE: X

SIGNATURE AND




