2006 FOR PROFIT CORPORATION
_ANNUAL REPORT FILED
DOCUMENT # P03000144435 Aug 28, 2006 08:00 Al

1. Entity Name
UNITED CUSTOM WELDING, INC Secretary Of State

Principal Place of Business Mailing Address
3712 20THST W 372 20THSTW
BRADENTON, FL 34205 BRADENTON, FL 34205

A 0 SR

08172006 No Chg-P CR2E034 (11/05)

4. FElI Number Applied For
20-0434061 Not Applicable

N \ $8.75 Additional
5. Centificate of Status Dasired O Fee Requirad

6. Name and Address of Current Registerad Agent

GAY, JIM CPA
3984 MANATEE AVE EAST
BRADENTON, FL 34208

8. The above named entity submits {his statement 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 j#yisjered ag
g/ - 21508
SIGNATURE

s-qnaye typed or %d name of registered ageni and title f applicabia, {NOTE- Regiswrad Agent signaturs raguired when reinstating) DATE

P

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Duo by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the pricr notice.

10. OFFICERS AND DIRECTCRS |
TITLE P

NAME EDYVEAN, JOHN

STREETADDRESS | 3712 20TH ST W

CITY-ST-2P BRADENTON, FL 34205

THLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TILE

NAME

STREET ADDAESS
CiTY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filiné:; doas not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empoweredio execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Bigck 10 or Block 111t

changed, or on an attachmant with an agdress, with alfother like empowered.
/506

SIGNATURE: e A2
SIGNATUF ND TYPED CR PWTED NAME O,F BIGNING OFFICER OR DIRECTOR Date Daytima Phons #




