FILED

Apr 19,2006 8:00 am
i A ccrefary of State

DOCUMENT # P05000057495 04-19-2006 90102 044 ***150.00

1. Entity Name
ADVANCED WELDING SOLUTIONS, INC.

Principal Place of Busingss Mailing Address : ) . Lo
RBAVENLE TS 0 20 ATE 48O W—IRD-AVENUE- 315 10O 6A7A ST 20032581
HIALEAH-F-33812 4 F5 HIALEAH, FL 33012 <

Haleah £ aaeiy

- s AT

Suite, Apt. #, elc. Suite, Apt. #, elc, 04172008 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4. FEl Number Apphled Far
280 -30/675¢8 Not Applicable
Zp Couniry Zie Country 5. Certificate ol Status Desired [ Eg-g;‘f}ﬁ’;ﬂ"""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent
Name
GATC, VICENTE
4801-W-3RDAVENUE 3|S5 w::ﬁ D -f;”i’f‘ec - Streat Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012—>
City FL ' Zip Code

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

SIGNATURE
Signature, typac or printed name of registered agent and itle if applicable, {NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOWIIt FEE IS $150.00 9. Etsction Campai{:;n F.inancing $5_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE DP O Delete TMLE [ Change [ Addition
NAME GATO, VICENTE HAME
STREEH ADDRESS | 4BBHW-IRBAVENLE 315 e st LD ST STREET ADDRESS
CIrY-Si-2P HIALEAH, FL 33012 —> iy -§1-2P
TME DvP O Detete TILE [ Change [ Addition
NAME GATO, MARTHA . _— NAME
STREES ADDRESS | 4B0-W-IRBAVENLE O 1S Westided S) STREET ADORESS
orv-si-2F | HIALEAH, FL 33012 —7 CITY - §7-2P
TME O Delete TILE [J Change  [3 Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TIILE [ Delete THLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1.2P CITY-ST-Z1P
THLE O Delete TME ) [ Cnange [ Addition
NAME NAME
SREET ADDAESS STREET ADDRESS
GTY-ST-2IP CITY-ST.2IP
TILE 3 pesete TITLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY. §1.2IP CITY - §7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made undar oath: that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute thig report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with gh addrpss, with all gikéy |

SIGNATURE: S0k 28 20/-1068

PED DR PRINTED NAME OR3IGNING OFFICER OR DIREGTOR Oata Daytrne Phone ¥




