2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = - - - Mar 06, 2008 08:00 A
DOCUMENT # P04000164331 B Secretary of State

1. Entity Name

EAST COAST MOBILE WELDERS, INC.

Principal Ptace of Business Mailing Address
12904 [XORA CIRCLE 12904 IXORA CIRCLE
MIAMI, FL 33183 MIAMI, FL 33181

A O A

03032008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoedFor

59-3791209 Not Applicable
i : $8.75 Aaditional
5. Coertificate of Status Desired O Foe Reguired

8. Name and Address of Current Registered Agent

o0 [XORA GIRCLE | DO NOT WRITE
MIAMI, FL 33181 IN THIS SPACE

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

SIGNATURE
Sligrature, typed or printed nama of registered agent and titlo if applicable. (NOTE: Registerad Agant signature requirac when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. | ~ Added to Fees
10. OFFICERS AND DIRECTORS |
TME PTS
HAME MCGOEY, SCOTT

STREET ADDRESS | 12904 IXORA CIRCLE

::lw M P e LN0000343365
Ty T T e
NAME 0321/ 00-80017
STREET ADDRESS
CITY-S1-2IPp

014 150,01

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-ZIP

TIME

NAME

STREET ADDRESS
Ciry-51-2P

TIME

NAME

STREET ADDRESS
cy-ST-21IP

12. | hareby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental raport is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE ™ _

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytima Phone #




