2005 FOR PROFIT CORPORATION Jan legﬁ(FSDSOO am

ANNUAL REPORT
DOCUMENT # P04000032292 Secretary of State
01-12-2005 90002 015 ***150.00

1. Eniity Name

THE WELDER GUY, INC.

Principal Place of Business Mailing Address
532 UNDERHILL DRIVE 532 UNDERHILL DRIVE suuulvio
ORLANDO, FL 32803 ORLANDO, L 32803
'i
2. Principal Place of Business 3. Mailing Address ]l
HR22 S, QRANGE AVE]
Suite, Ag #@.:Ic. Suite, Apl. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Nummber : Applied For
OIE LMDO’, FL ‘ 20- 02385LS Not Applicable
32;)? g D é  Couniry ap Couniry 5. Cerlificate of Status Desired (] ?ese.;?qlﬁdm:jﬂmi
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent

- - - Name - -

SMITH, PAUL K
532 UNDERHILL DRIVE Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registereg office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signaturs, ypec of primed name af regisiered agent knd e ¥ applcabie. (WOTE. Registered Agen signatum requied when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Ekection Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $530.00 Trust Fund Caontribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TE D O pelete TME [} Change  [] Adgition
NAME SMITH, PAULK HAME
STREET ADORESS | 532 UNDERHILL DRIVE STREET ADDRESS
Crvy-s7-2P ORLANDOQ, FL 32803 CiTY-5T-2P
NE ] velete TILE [ Crange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-stT-27 CITY-ST-2P
NTE O oetete THE O cnange [ Asdition
NAME NAME
. STREET ADORESS i STREET ADDRESS B
CITY-$T-2P CITY-SF-2P
TME 7 Deete THLE [JcChange [ Addition
HAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-29 CY-S7-2P
TITLE [ petete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CiTY-ST-2P
TE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-S1-aP CMy-Si-72P

12. | hereby centify that the infarmation supphied with this liling does not qualify for the exemption stated in Section 119.07%3)(‘-). Figrida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 reqeiver or rustee empowereg 10 execule this repon as required by Chapter 637, Florida Siatutes; and that my name appears in Block 10 or Block 11 F
changed, or on an attach t with an address, wj | other like empowered.

// / 1—/2,00 v 407 RIR-9/43

" SGNATURE AND TYPED G FRINTED NAME OF SIHING OFFICER DR DIRECTOR Da Daytime Phons #

SIGNATURE:




