FILED

2006 FOR PROFIT CORPORATION SfS?P 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000095868 09-12-2006 90010 037 ***150.00

1. Enlity Name

COMPLETE WELDING SERVICES, INC.

Principal Place of Business Mailing Address

6875 NW TAMIAMI CANAL RD. 6875 NW TAMIAMI CANAL RD.

MIAMI, FL 33126 MIAMI, FL 33126

e e [N
Suite, Apt. #, 8tc. Suita, Apt. #, etc. 09052008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Applied For

20-1289355 Not Applicable
fip Country Zip Country 5. Cartificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name
GUTIERREZ, ROBERTO
6875 NW TAMIAMI CANAL RD. Street Addrass (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33126

Cily FL j Zip Code

8. The above named ertily submits this statemant for the purpose of changing its regisierad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agant.

SIGNATURE b
Signatura, yped of prinied name of registered agent and title \f applicable {NQTE- Registerad Ageni signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 15, 2006 Trust Fund Contribution. 0 Addedto Fees carporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLe P O pelete THLE [O Change [ Addilion
NAME GUTIERREZ, ROBERTO NAME
STREET ADORESS | 6875 NW TAMIAMI CANAL RD. STREET ADDRESS
CHY-ST-2IP MIAMI, FL 33126 CITY-S1-2IP
ITLE O Delete TITLE O Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P w oo . oITY-S1-2Ip
TITLE [ Delete TIME [ change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2P oInY-51-zIp
TLE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip
TILE [ Deiele TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIfY-ST-ZIP
| e [ Desete TriLE [ Crangs L1 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ATY-ST- 2P

indicated on this raport or supgfementat report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or direclor
of the corporation or the recaiver of TTusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfhent hddress, with all other like empowered.
g iy (os)ee 213

12, | hereby cartify that the inform%‘on supplisd with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information

SIGNATURE:

Date @apine Prigne w

U"EpNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
PR |




