FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000025099 04-30-2007 90822 024 ***150.00
1. Entity Name
RALPH WILLIAMS WELDING, INC.
Principail Place of Business Mailing Address Q“ “ Gt
1842 TINDEL CAMP RD 1842 TINDEL CAMP RD
LAKE WALES, FL 33898-7537 LAKE WALES, FL 33898-7537 .
T[T 0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182007 Chg-P CR2EQ34 {12/06)
Cily & State City & State 4. FEI Number Applied For
20-0713757 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O gi.giﬂﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o o . ) Name _ o -
WILLIAMS, RALPHIE E
1842 TINDEL CAMP RD Street Address {P.C. Box Number is Not Acceptable)
LAKE WALES, FL 33898-7537
City FL Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State oi Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, typed or panted name ol registered agent and sitle if applicable, {NOTE" Rugisiered Agent signaluie requed when 1einstanng) DATE
FILE NOWL! FEE IS.$150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O delete TITLE [ Change [ Addilion
NAME WILLIAMS, RALPHIE E NAME
STREET ADDRESS | 1842 TINDEL CAMP RD STREET ADDRESS
Ciry-ST-2IP LAKE WALES, FL 338987537 CiTY-Si-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Ciy-51-21P
TITLE [ oetete TTLE [ Change  [1 Additian
NAMIE NAME
STREET ADURESS STREET ADDRESS
CITY-§T-21P CHY-Si-2P
TITLE 3 delete TILE [Jchange ] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
mie O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-57-2P
TITLE O Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ChY-S5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Slock 111

changed. or on an attachmeni with an adgress, with all olh‘er likp empowered.
SIGNATURE: _ /1204 =/ fous. 25 pr, DY 63625087

S|GNATME AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ate Duytime Phone #




