+

N FILED
2007 FOR PROFIT CORPQRATION Jun 22,2007 8:00 am

ANNUAL REPORT (AR) 4 Secretary Of State
DOCUMENT # P°4°°°°37°§7 & 04-30-2007 90385 007 ***150.00

. -

1. Entity Name *

KENTUCKY WELDING OF THE FLORIDA KEYS, INC.

_{ Piincipal Place ol Business _ Maiting Address - DOULILJOVJL - -
84804 OVERSEAS HIGHWAY PO BOX 727
KEY LARGO FL 33037 TAVERNIER FL 33070 .
” " WA ES G LDk S
2. Principal Place of Business - Na P.Q). Box # 3. Mailing Addross
Suile, Apl. #, elc. Suila, Apt. . olc. 1st MOORE CR2E034 ({10/06)
City & State ity & Stal . F i
ity City & Stale 4, FEI Number 20-1034235 Applied l-=o:
Not Applicable
Zip Country Zip Counlry 5. Cornlicate of Status Dosrad O ?g.:?qummml
&, Name and Atddress of Currerd Registered Agent 7. Narne and Aduress of Naw Regislered Agent
Name
SMITH, DAVID R
100 PALM LANE Streol Adaress (P.O. Box Number is Not Accepiabic)
ISLAMORADA FL 33036
City FL | Zip Cade

8. The abovo namad enlity submits this slatoment lor the purpose of changing its regisioted oifico or registered agent, o both, in the State of Florida. 1| am familiar with. and accepl
the cbligations of istcrod agent. /
4

SIGNATURE aurLd /ebu LA\ ,FBKU L\}thMl“lJﬁ n(u/{

7/ 7
bqniurl. tood o prmied nf e o ’1 d ogent md by £ [NOTE Apent sgnatig reau red when rsinng) Dabe | 2
FILE NOWII! FEE IS 150.00 5. Elacton Compaign Fnancing  $5.00 way e
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. [J  Addadto Feas

Make Check Payabls ta Florida Department of State |
10. OFFICERS AND DIRECTORS n. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
7L P O oelese T Ol change [ Addilion
MAML SMITH, DAVID R NAME
s oo s | 94804 OVERSEAS HwY 511 1 ADDRESS
Cire -8 7IP KEY LARGO FL. 33037 .
e 2] Detese it Ochange  [J Addilim
AN, N
SIREY ALLDHESS SIMELADDRESS
oy Si-7p oHy-s) ap
me ~ T e - - ~ Trodee g T T N — T T ] Change L Addinion
NAML NAML
SIR £ ADDRESS _ SEHEF] ADDRESS
CITY-51-21P CiY-S1- AP
me, 7 Oelete mi O changs  {J Addinen
NAML HAMI,
SIIEET ADDRESS 51T 1'| ADDR S5
iy SI-7p iy s1.79
s [ oclete it [Jchange [ Adehtion
NAME NAME
SIRCLT ADIYLSS : STRIF) ADORFSS
CiY- Si-0iP GIY-S1- 1P
T O petwie i [Mchange [ Aodilion
NAM( N
SIRLT ADINE S SIKEELADDRLSS
CIEY-SU- 2P cire-S1-2IP

if changod. or on an altachmpnt will] an addiess. will all other like empowered.
| SIGNATURE: éj A Koy i\/‘% BRI § Seor 7 0}2—/ b 7/&7

12. | hateby certily thal iho informalion supplice wilh this fting does noi quality ior the exemptions contained in Soction 119, Florida Siatutos. | lurthet certify Lhal the information
indi¢ated on this repor! or supplemanial repert is rue and accuralo and hat my signatuse shall have the same legal eifact as il made under oath; hai | am an olficer or director
of the corporalion or tho roceiver or kustee empoworad to execula this report as required by Chaplor 807, Florida Staluies; and that my name appears in Block 10 or Block 11

AGMA TURE AND !YPE?‘)R PRINTED HAME OF SIGNING OFFICENTR DIAECTOR Taytnw Frepag ¢

- —— = e -_ - -



