N FILED

2007 FOR PROFIT CORPORATIGN May 03, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000092185

1. Entity Nama
WAYNE'S WELDING iNC.

Principal Place of Business Mailing Addarass
830 CHRISTY DRIVE B30 CHRISTY DRIVE
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32727 US

LR R

04082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=Tope Fomieod Fo

20-3096035 Not Applicable
$8.75 additional

Fee Required

5. Cortificate of Status Desired O

6. Name and Address of Current Reglstered Agent P [

PR

ESUEWANE DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

8. Tne above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Signature, typed or prinked name ol reg:stered agent and ttle if applicable, {NOTE: Registared Agant signature required when rensiatng) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing 55_00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS ]
TINE PVST
NAME LESLIE, WAYNE ‘
STREETADORESS | 830 CHRISTY DRIVE ' LO0D0o750042 .
civs-ur | PORTORANGE, FL 32127 15/23/07-80037-001 1500
TITLE .
NAME
STREET AUDRESS
CITY-$1-21P
TITLE
NAME

s : -~ -~ DO NOT WRITE " -

o IN THIS SPACE

NAME
STAEET ADDAESS
CITy-8T-21P

TITLE

NAME

STREET ADDRESS
CIy-S81-21p

THLE S
NAME '

STREET ADDRESS
CITY- 5T-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. I lurther certify that the information
indicated on this seport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diragior
of tha corporation or the receiver or trustes empowered {0 execute this raport 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 like empowerad.

SIGNATURE: LQMLQ Ag A UW-\1-077  3%b Lo 10§50
BIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Pnone #

Secretary of State




