.

2008 FOR PROFIT CORPORATION

FILED
. Apr 16,2008 8:00 am -

_—ANNUAL-REPORT
DOCUMENTN¢ P04000033327
1. Enlity Name

WHITE'S PRO WELD, INC.

ecretary of State

04-16-2008 90027 048 ***150.00

Principal Place of Business

7032 MULLINS RD.
BROOKSVILLE, fL 34604 US

Mailing Address

7032 MULLINS RD.
BROOKSVILLE, FL 34604

s 0024441

|

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc.
02132008 Chg-P CR2E034 (12/086)
City & State Cily & State 4. FEl Number Applied For
51-0497912 Not Apphcable
Zi Count Zi Count i
P lld ® ounity 5. Certificale of Status Desired O $8.75 Additignal
-~ — Fee Reqyuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, GROVER C
7032 MULLINS RD.
BROOKSVILLE, FL 34604

Street Address (P.O. Box Number is Not Acceplable)

Zip Code

e FL

8. The above named enlity submits this statemenl for lhe purpose of changing its registered olfice or registered agent. or bath, in the State of Flarida. | am lamiliar with, and accepl

the obligations of regisiered agent

SIGNATURE

Seqnature, Tyoed of prnted nare of regsiered agent and btle ! applicable

(MOTE Hegistered Agent signatufe requned when renstanngy DATE

FILE NOWIlt FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTCRS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PRES [ petete TITLE B change [ Addilion
NAME WHITE, GROVER C NAME
SIFEET ADDRESS | 7032 MULLINS RD SIREET ADDAESS
CITY-§7-2P BROOKSVILLE, FL 34604 CITY-8T1-21P
HILE O petete ILE v /'P ] Change\E] Addition
NAME reaME ') WALD I, BUTRR.
STREET ADDRLSS sl auoRess | 2D N, GRANDVIER FVE .
1512l 21
CUY-$1- 2P CHY §1.2P HE?.,NPNI)D; FL 3yyyz
HUH . - O pelexe His D crange (] Aconion
HNAML Pisld
SIREET ADDRE 5L SiRELY ADIGHLSS
CHY-Si-2Ip Y- ST 2P
TITEE 7 oelee TLE [ Cchange [T Addilion
NAME NAME
SIREET ADDRESS STREE | ADDRESS
CITY-S1-21P oiY-51.21p
THILE [ petete Ifek [J Change ] Addilion
NAME NAME
STREET ADDRESS SIAEE] ADDRESS
CITY-S1-2IP Y- 51-21P
HTLE [0 vetete 1Lt 3 change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IF CITY-SI- 2P

12. 1 hereby cartity that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporalion of the receiver or trustee empowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an giachment with an address. with all other like empowered,

Oneuge QoSS a—

SIGNATURE:

SIGNAT\.FEANDT\'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dans

- 29-08

Davtime Plene ¥

é‘nn)\f«—) YWY



