2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am

DOCUMENT # P05000073613 Secretary of State
k \Iirétig $?geWELDING NC 02-23-2007 90022 029 ***150.00
Principal Place of Business Mailing Address
1501 ARREDONDO GRANT ROAD 1501 ARREBONDO GRANT ROAD TV
DELEON SPRINGS, FL 32130  US DELEON SPRINGS, FL 32130  US
T R [ T IR RGO LSRG L
Arred et ovrant Rd | ravit Rd
Su\ta Apt # atc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
Cny & State City & State . 4, FE| Nurnber Applieg For
heonSpringg FL Neheondprings  FC 20-2894030 Not Anpicabie

3 Q.I e “Country \AS 325 130 to“"& < 5, Certificate of Status Desired [ Eg;fq l’::"r:;m"‘"

6. Name and Addreas of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name . '
AVERY, WILLIAM Sgcﬁ_\&%ru i INL| am =
1501 ARREDONDO GRANT ROAD i res: X NumBgr is Not
DELEON SPRINGS, FL 32130 eeiti e Qon m+?\(l
Ci . Code
N\ e onSprina.i FL [ %% 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered aljant, or both, ivthe State of Florida. | am farmiliar with, and accept

tha obligations of registered agent.

’lSIGNA?URF\p\ “.l Om (3\ \JQ“\&’}N\: clon“)’

-l 007

Signature, typec of Dnnadt name of registered Sger and fitl d appicabls,

(NCTE: Ragetered Agent signatura requised when renstating)

DATE

FILE NOWI! FEE 18 $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added 10 Fees

™

10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Deiete nne PO B crange [ Addition
NAME AVERY, WILLIAM HAME (\\.qr Cao e

STREETADORESS | 1501 ARREDONDO GRANT ROAD STREET ADDRESS N‘S’\ F\rre dp\r\x’\ Gro nt LR

om-5-2¢ | DELEON SPRINGS, FL 32130 CITY-ST-27 ke on Sp rires FU 32136

o vED O ekt e \; P D l Bchange [ Addition
HAME AVERY, LINDA NAME

STREETADORESS | 1501 ARREDONDO GRANT ROAD STREET ADBRESS | ¢ ‘{ s51 ‘Arpg& n“aoG n& cS

CITY-ST-2P DELEON SPRINGS, FL 32130 CY-ST-ZP [Tyolaeoin C.Df‘ i m_(' PC# { A[/30

THLE [ belete TRE Clcrange [ Aadition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-0P C#FY-ST-2IP

TTLE 3 Dolete TITLE [JcChange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2pF City-SY-2IP

TRE [ Delete TIRE [ Change  [J Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e 3 Deste TIE [JChange [} Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-8T-72P

12. | heraby certify that the information supptied with this hllng

indicated on this report or supplemental report is frue accurate and thak<g

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIHECTDR

does nat qualify for the examplms contained in Chapter 119, Florida Statutes. | further certify that the informatien

aye the same legal effect as if made under oath: that | am an officer or director
507, Floeida Statutes: and that my name appears in Block 10 or Block 11 #

2-21- 2001 3% GFS- U bk

Date Daytrne Phode #




