FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000025099 01-24-2008 90040 011 ***150.00

1. Entity Name

RALPH WILLIAMS WELDING, INC.

Principal Place of Business Mailing Address ‘ - T

1842 TINDEL CAMP RD 1842 TINDEL CAMP RD TR

LAKE WALES, FL 33898-7537 LAKE WALES, FL 33898-7537 S

TS e [T AR AR AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

20-0713757 Not Applicable
Zip Country Zip Country 5. Certificate of Stawus Desired [ I?i;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name
WILLIAMS, RALPH: _E
1842 TINDEL CAMP RD Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33898-7537

City FL I Zip Code

8. The abova named entity submits 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. . ' "

i
SIGNATURE L
Signature, typed or printed name ol i red aQent and Hitle if apphcabia {NOTE: Regstered Agert signatute required when resnstating) DATE
“:1\',‘ . .
FILE NOWII! FEE IS $158.00 9. Election Campaign F.inancmg $5.00 may Be
After May 1, 2008 Fee will b@TSSS0.00 Trust Fund Centribution. O Added to Fees
10. - OFFICERG AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o v e TLE O change ] Addilion
RAME WILLIAMS, RALPHY E ° NAME
STREET ADDRESS | 1842 TINDEL CAMP RD | STREET ADORESS
CATY-sT-2P LAKE WALES, FL. 338987537 CITY-ST-2ZP
TITLE : [ Delete TITLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TE O elete TLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TALE [J change  [C] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2IP
TITLE O Datete e [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. ' hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an ofticer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11l

changed, or on an attach with ag address, with all of like empowered.
smumune:[@&z?f M 1 2o W U 5 Q@_ff%é’é’ 863 439-49@

AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Daytima Phone 8

Ralp), E Wi LtAmis pres.



