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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jun 13,2007 8:00 am

s Secretary of State

05-09-2007 90105 031 ***150.00

DOCUMENT #P05000017962

1. Entity Name

CORTEZ WELDING COMPANY INC

Principal Place of Busiress

7307 16TH AVE N
BRADENTON, FL 34209

Malling Address

7301 16TH AVE KW
BRADENTON, FL 34209

y

66018976

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

G0

Suite, Apl. &, eiC. Suite, Api. &, eig.

O&gy{'—‘ }%%Pq»cl _{Ja‘EOfM (12/06)

City & State City & Sate 4, FEI Numper Appliad For
APPHEB-EGR. Not Applicable
Zip Country Zip Country 5. Cerificala ol Siatus Desired O $8.75 Additonal
Fes Required
8. Namo and Address of Current Regisiered Agent 7. Nams and Address of New Registsred Agent
Name
TUPIN, MARTIN -
7301 16TH AVE NW Sires1 Address {P.O. Box Nunbar is Nor Accapiable}
BRADENTON, FL 34209
City FL I 2ip Coda

Q- >5-077

SIGNATURE

— & o B g € wme o eyt aget pegf 2 i scericatis

INO I logeimiod Anant s anahim s od whor e tabing! DAIE

FILE NOWIIl FEE 18 $150.00
After May 1, 2007 Feo will be $550.00

2. Eleclion Campaign Financing
Trusl Fund Conuibution.

$5.00 May 6o
Added ta Feas

EEL IR .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

uig D [ Detete It O Crange [ Addidon
HAME TUPIN. MARTIN NAME

STREEY ACDRESS | 7301 18TH AVE NW SIAEET ADDRLSS

CHY-SI1-TP BRADENTON, FL 34208 CHTY-ST- 70

e O texee 01T [ Change [ Acdition
RAME ', T ] . HAME

SORLET ADDAESS | . SREET ADDRESS

CIY-51-p0 - . CHY-51.2¢

e B T T e e OlCrange (] Addiion
NAME NAME

SIREET ADORESS SIREET ADORESS

o1 oiv.s1.2P

miE ] oetere TALE [ Crange [ Adduion
HAL NAME

SIRCEY ADDRESS STREET ADDRESS

clir.S1-Hp ar-s1-p

e O Oeere TLE OO Change [ Addition
HAME NAME

SIREET ADDRESS STRECT ADCALSS

ciy-§t- 29 cav-§1.70

IE O pelee NILE [ Crange [ Addition
WAME NAME

S IRET ADORESS SIREE) ADDRLSS

Qy-51-1@ CiTy-Si-7P

12, 1 hereby certity inat the intormation supplied wilh this filing cogs nat guakly for the sxermptions contained in Chapler 118, Florida Siatules. | huther certity thal the information
indicatéd on this teport or supplemeanial report is true and BCcurate B 12l my signaiure shall have 1ha sarre lsgal effect as i made under oath: that | am an olficer or direcior
of the corporation o7 the raceiver or rustee ampowared 10 execute 1his report as raquirad by Chapter 607, Florida Statutes; and Lhat my name appeass in Block 10 or Block 11t

changed., or on an allachment with an address, with all othgs like empowered.
-

SIGNATURE:

SIINSTURE AND TYPED OR FANTED NAME

SIONING OFFICER OR DIRECTOR

H-a6-01 AH( 1‘18_’3587

Davrton Phone §




