2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 14, 2006 8:00 am
o e

DOCUMENT # P05000123420 cretary of State

1. Entity Name (09-14-2006 90002 013 ***150.00
ONSITE MOBILE WELDING & REPAIRS INC

Frincipal Place of Business Malling Address
2395 FAITH AVE 2395 FAITH AVE

LA A AW

2. Pringipal Plage of Bbsiness 3 Manhng Addregs
2395 Sa A Buag 5 S hRhue.

,.gme, Apt. #, stc. ,-Eune Apl #, elc. 2nd MOORE CR2E034 (4/086)

City & State Applied For

wesT Pulmeach, (; \ﬁw Y %?Qu N\%@ AN hg\ 6\:; Numb% A.q q 0O - Not Appiicatie

Zip Cougtry Country $8.75 Additional
2345 pal

h__, % ere h ’?;54' 7 %l m& MO h 5. Certificate of Status Desired [ Fee Roquired
MELOY, CLARENCE

6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
2395 FAITH AVE Street Address (P.O. Box Number is Not Acceptable)

Name
WEST PALM BEACH FL 33417

City FL | Zip Code

8. The above named enlity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept the

obligations of m% /
SIGNATURE M/ﬂ q ” / & 'Ob

Signature, tyoed or pimted name c/reg\sle:sa agemfm wiga apuhc'\nln/ (NCE: Rogistorso Agont signature requred when ranstanng) DATE

1>
FILE NDW!" FEE Is- $550 00 1 S.607.193(2)(b), F.5., allows for the waiver of the $400.00
:DUE BY September 6,:2006 late fee. By checking this box, the corporation certifies it did
Make Check Payable to Flarida Department of State. | not receiva prior notice. Fee to flle is $150.00. Tl

8. Election Campaign Financing 55.00 May Be
Trust Fund Contribution.  [J] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 1 1

TILE P ) 3 Detete e [ change  {] Addition
NAME MELOY, CLARENCE NAME

se anoress | 2395 FAITH AVE STHEET ADDRESS

CTY-ST-2P WEST PALM BEACH FL 33417 OTY-ST- 2P

TILE O pelete e [J Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -ST- 20 ry-ST. 2P

TIiLE [ petete THLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CTY-ST. 29

TILE [ cetete TITLE [Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P orY-st- 2P

TIMLE [ petete TILE [ change [ Aodition
NAME RAME

STREET ADORESS STREET ADDRESS

oFY-51- 2P ary-s1-2e

g 3 pelete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oIy ST-7IP GirY-ST-2P

12. | hereby certily that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as il made under oath; that | am an officer or director
¢f the cerperation or the receiver or trustes empowered to 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 ddress with all other like g powered

SIGNATURE: Q~a-0n Hopl- L 7-a73

SIGNATURE AND TYPED Gﬁ PNINT{D E OF SIGNING FICER OR DIRECTOR Dalo Oaytrne Phore #

=




