FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000025099 ecretary of State
1. Entity Name 04-29-2005 90281 050 ***150.00
RALPH WILLIAMS WELDING, INC.
Principal Place of Busingss Mailing Address
1842 TINDEL CAMP RD 1842 TINDELCAMPRD (| 7777 =
LAKE WALES, FL 33898-2537 LAKE WALES, FL 33898-7537 ' .
s FemmTS v O M
Suite, Apt. #. efc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State Cty & State 4, FEI Number Applied For
20-0113757 Not Appiiceble
o Country Zip Country 5. Certificate of Status Desired a gi'gesqg:’:;‘i"""l
6. Name and Addrese of Curont Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

WILLIAMS, RALPHIE E
1842 TINDEL CAMP RD Streat Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33898-7537

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registared agent, or both, in the State of Florida. 1 arm tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prnted name o registired agent and tile i appicabls. (NOTE: Regixterad Agent signature nequired when renstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 wmay Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Feas
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelel e [JJ Change 3 Addllion
NAME WILLIAMS, RALPHIE E NAME
STREETADORESS | 1842 TINDEL CAMP RD STREET ADDRESS
CITY-ST-71P LAKE WALES, FL 338387537 CITY-ST-ZiP
TMLE O betete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZiP
TTLE £ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
L 1 Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZIP CRY-ST- 2t
TME O pelels TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY. ST 2P CRY.ST-ZiP
TITLE O pelets me O thenge [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-S8T-2IP CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Forida Statutes. | further certify that the information
Indicated on this repont or supplamental report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that { am an officer or director
of the corporation o tha recelver or trustee empowered to exacuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaphmant with an address. with all othaciike ampowered.

SIGNATURE: ‘%ZZ//MM AQ‘&BS/Z’/&’/&P' { /A éﬂ;ﬂf)/é Ad24~

OR WAUKTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Priooe #

Falph E Willipms.



