.

. FILED

2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000025099 T 03-01-2006 90014 041 ***150.00
1. Entity Name
RALPH WILLIAMS WELDING, INC.
Principal Place of Business Mailing Address
1842 TINDEL CAMP RD 1842 TINDEL CAMP RD Ty
LAKE WALES, FL 33898-7537 LAKE WALES, FL 33898-7537
T T AR 00 O
Suite, Apt. #, etc. Suita, Apt. #, stc. 01192006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Numbar Applied For
20-0713757 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desirad O ?eaagesq l‘:gm'
6. Name and Address of Cument Registered Agent 7. Name and Addmsi of Now chlshr_ed A_Eent

P — _— i

WILLIAMS, RALPH- . E
1842 TINDEL CAMP RD Straet Address (P.O. Box Number is Not Accoptable)

LAKE WALES, FL 33898-7537

City FL ’Zipcoda

8. The above named entity submits this statement for the purpese of changing its registared office or reglisterad agent, or both, in the Stata of Floricta, | am famiiar with, and accept
the obligations of registered agent.

L oot

SIGNATURE i .
Slgnatura, typed of printed name of r agent andg title i {NOTE: Regstarsd Agant sgnanura tecuired when reneteiing) - DATE
" FILE NOWIlI FEE IS $150.00 9. Eloction Campaign Anancing . . $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
LE o] £ Deteta TME [ change {7 Addition
NAME WILLIAMS, RALPHIE E NAME
SIREETADDAESS { 1842 TINDEL CAMP RD STREET ADDRESS
CiTY-S1-21p LAKE WALES, FL 338987537 CITY-ST-2IP
Tme 7 Deleta TLE O Change [ Addition
NAMEE NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-2P CITY-ST-2P
THE 7 Deleta mE O Change [ Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-21P CIY-$T1-2P
e | O Dpeteta TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-7P CITY-$T-7iP
TLE 7 Deteta me O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-SI-2IP . -
e T Delota TLE ST [ Change ] Acdition
NAME ’ NAME . .
STREET ADDRESS . STREET ADDRESS. - )
-CY-51-2ZIP G3Y-§1- 2P - . -

12. | hereby ceng that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report i¢ 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 comporation or the receiver or trustes ampowered tg.gxecuts this report as required by Chapter 607> FIc:ric[a‘St'a!mgs: and that my name appears in Block 10 or Block 111

changed, or on an attach| agdress, with all ofha likg ¢ erad. - ...‘\
SIGNATURE: WZ Vpor> <2? A Y feb 2006

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Deytime Phone #

)




