FILED

2006 FOR PROFIT CORPORATION Aug 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000125241 Secretary of State
1. Entity Name 08-21-2006 90001 021 ***150.00
WEST VOLUSIA WELDING, INC.

Principal Place of Business Mailing Address

949 SHADICK DRIVE 949 SHADICK DRIVE ")

ORANGE CITY, FL 32763 QRANGE CITY, FL 32763 5 (] 0 2 5 B J l

3 P s LERERE Ve
a3 Sladbrek

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Numbe; Applied For
®W a‘ﬂ 2 F_(“’ i’ - ZO? 323/ —? Not Applicable
3{?1? 3 ) C&.‘g 4' “ Gountey 5. Certificate of Status Desired | 2323;:?:{:%'

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
JORGENSEN, SCOTT - -

0949 SHADICK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ORANGE CITY, FL 32763

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept
the obligations of segistered agent.

SIGNATURE
Sigranzre, typed o Drnted name ol legistered agent and tite 1t applicabla. {NOTE: Fegisterad Agent cignature iequirsd when renstathg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with 5, 607.193(2)(b). F.S.. the
Due by Septomber 6, 2006 Trust Fund Contribution. O  Added to Fees corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PST [ Detete HLE [ change [T Addition
NAME JORGENSEN, SCOTT MAME
STHEET ADDRESS | 048 SHADICK DRIVE STREET ADDRESS
CITY-ST- 29 ORANGE CITY, FL 32763 CITY-ST-2P
THE O petate THE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
Y- §T-07 CiTY-8T-P
THLE [ Delete TIE [ change  T) Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P i CITY-ST7-2IP
TITLE 3 oelete TITLE Cichange [ Addtion
NAME MAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P CITY-ST-21P
TLE O celee HILE O change [ Additian
HAME MAME
STREET ADDRESS. STREET ADDRESS
oty-st-2p GTY-ST-2P
TiTLE 3 petete FITLE Cichange [ Addition
HAME NAME
STREET ADDRESS: STREET ADDRESS
CIRY-ST-2P oTy-§T-2

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, of on an attachment with ar address, with all other like empawared. .

SIGNATURE: SCo+ CEN) > 06 3 €213




