FILED
2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000144435 T 05-17-2007 90037 007 ***150.00

1. Entity Name

UNITED CUSTOM WELDING, INC

Principal Place of Business Mailing Address Q“ 11") JI3
3712 20THSTW 3712 20THSTW L )
BRADENTON, FL 34205 BRADENTON, FL 34205 : :

DR

05012007 No Chg-P CR2E034 (11/05)

4. FEl Mumber Applied For
20-0434061 Nol Applicable

5. Certificate of Status Desired O $8.75 Aaditional

Faa Required

6. Name and Address cf Current Registered Agent

GAY, JiM.CPA
3984 MANATEE AVE EAST
BRADENTON, FL 34208

8. ‘The above named entity submils this 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 registered agent.

_SIGNATURE

@, typed or permed name of regaeiered agent and tte d appacanie. (MOTE: Regustered Agent signatars requred whed renstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O  Addedic Fees

10. OFFICERS AND DIRECTORS I

TILE P

NAME EDYVEAN, JOHN

STREET ADDRESS | 3712 20TH ST W
CITY-57-2F BRADENTON, FL 34205

TTLE

NAME

STREET ADORESS
CITY-ST-&P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TTLE

NAME

STREET ADDRESS
CITY-5T- TP

TILE

NAME

STREET ADDRESS
CiTY-5T-2P

TIME

NAME

STREET ADDRESS
CITY-S3-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is lrue 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 of the receiver or rudee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addygss, with all other like empowered.

[, RB. e

D MAME DF EIGMING OFFICER OR CARECTOR Date Dayivme Phone #

SIGNATURE:

SIGNATURE AND TYPED ORWPRIN




