FILED

2008 FOR PROFIT CORPORATION Jan 25, 2008 08:00 AM

ANNUAL REPORT L

DOCUMENT # P04000040646 Secretary of State

1. Enlily Name
BONITA CERTIFIED MOBILE WELDING, INC.

Principal Place of Business Maiting Address
24542 CLAIRE ST . 24542 CLAIRE ST
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
01172008 No Chg-P CR2EO034 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
. . 34-1991639 Not Applicable

O $8.75 addiional

5. Certilicate of Status Desired Fes Raquired

6. Name and Addross of Current Registered Agent

s Lk RENCE £ | DO NOT WRITE
BONITA SPRINGS, FL 34135 IN THIS SPACE

8. Tha above named entity submizs this stalement for the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
tha abligations of regislered agent.

SIGNATURE

Signatuse, lyped or pnnled name of registered agem ana utla i applicania (NOTE Reqisiared Agent sipnature requirad wnen reinglahng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. 0O Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D
NAME MCGRAW, LAWRENCE E
STREET ADDRESS | 24542 CLAIRE ST THIDT s 7

QY
ov-skap | BONITA SPRINGS, FL 34135 711 /209 SR 1 o2 150,100

LE

NAME

STREET ADDRESS
ITY-51-2IP

TITLE
NAME

st | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS

CiTy - §1-21°
ILE

NAME

SIREET ADDRESS
CIy-81-2Ip
TILe

NAME

SIRLED ADDRESS\
CITY-ST1-2IP

12. ) heraby cerlily that the information supplied with this fiing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as f made undar cath; that | am an officer or diractor
of the corporation of the recaivar or trustea empowered to exocute this report as required by Chapler 607, Flonda Stalutes: and thal my name appears in Block 10 or Block 11 1f
changed, or on an attachmenjwih an addrass, with all ather like empowered.

SIGNATURE: W%»J éw/ew«ea ENT Cnnsl /-23-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




