FILED
2007 FOR PROFIT CORPORATION Jul 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000095868 Secretary of State

1. Entity Name 07-18-2007 20046 020 ***150.00

COMPLETE WELDING SERVICES, INC.

Principal Piace of Business Mailing Addrass Juasww -

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

MIAMI, FL 33126 MIAMI, FL 33126 .

e VTR
Suite, Apt. #, eic Suite, Apt. #, eic. 05222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1289355 Mot Applicabie

Zip Country Zip Country 5. Certificate of Status Desired [} gi.gglﬁ:ﬁ;!ional

6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent

o =

Name

GUTIERREZ, ROBERTO

6875 NW TAMIAMI CANAL RD. Street Address {P.0. Box Numier is Not Acceptable)

MIAMI, FL 33126

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signatee, typed of priraa rame of regisiarec agen: and Wl if applcabls. {NOTE: Reyisterax? Agent signatre requires wiien rensiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
‘Due by September 14, 2007 Trust Fund Contribution. [ AcdedtoFees corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE (T chenge [ Addition
NAME GUTIERREZ, ROBERTO NAME
STREET ADDRESS | 6875 NW TAMIAMI CANAL RD. STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33126 CITY-ST-2P
TINLE [ Delete TINLE ) cChange  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-57-2IP CITY-S1-2IP
TLE O-petete TLE [ change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2IP
TITLE ] pelete TITLE [Jchange  [(7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-S51-21P
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 petere TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oIrY-sT1-2IP CITY-ST-2iP

12. | hereby centity that the informagpn supplied with this filing does not gualify for the exemptions contained in Chapler 119, Flonda Siatutes. | further certfy thal the information
indicated on this report or supiidmental report is trug and accurate and that my signature shali have the same legal effect as f made under oath; that | am an officer of diecior
of the corporation or the receiver Br trustee empowered 1o executs this report as required by Chapter 607, Florida Statules; and that my name appears 1n Block 10 or Block 11 1f

atldress, wilh all other like empowered.
7/6/27 (305)323 7245

Kd smurrune\\\) PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




