2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) __ May 10, 2006 8:00 am

DOCUMENT # P05000139827
PN Secretary of State
05-10-2006 90091 039 ***150.00
PHILL CUSTOM WELDING, INC.
Principal Place of Business Mailing Address
1564 FOREST LAKES CIRCLE 1564 FOREST LAKES CIRCLE
SUITEC SUITE C
u u
2, Piincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Siate Cily & State 4. FEI Number Applied For
Zo 36 G C/[683 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ESSJ;H:%F;OE,SI:}ELRAN}QAE% %lRCLE Sireet Address (P.O. Box Number is Nol Acceptable)

SUITE C
WEST PALM BEACH FL 33406

City FL Zip Code

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

SIGNATURE
Signature, tyged of prsted namms: of reoistered agent and liie 1 apolicatle (NOTE Regslered Agent signalure reguned whan iemsialing) DATE
= FILE NOWN! FEE IS $15000 7 . . N
[ 9. Election Campaign Financin .
After May 1, 2006 ‘Fee Will Be' $550.00 : Trust Fund C(?nir?bulion I% fdsde(t)ﬁohgzif ©
_Make Check Payable to: Flonda Department of State ;

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P.T O betete TITLE [l Change £ Addition
NAME RESTREPQ, HERNAN D NAME

STREET ADDRESS | 1564 FOREST LAKES CIRCLE, SUITEC STREET ADGRESS

cre-st-ze [WEST PALM BEACH FL 33406 CIT-5T-2

TILE Vs O pelete TITLE 3 Change [ Addilion
NAME HENAO, CARLOS H HAME

STREET ADDRESS | 4654 PERTH RD STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33415 CITY - ST-7IP

ity (1 pelete L ) T 1Change 1 Additon
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

THLE [ Delete TITLE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST- 2P

TTE [ Detete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-7P

e L1 Detere TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

12. | hereby certity that the informalion supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bfock 10 or Block 11
if changed, or an an atlac ent with an address, with all other like empowered.

SIGNATURE: Hecosw O. 2esTeepo 0Y-26-06

Sl NATURE AND TYPED OI#HINTED NAME DF SIGNING OFFICER OOR DIRECTOR Dale Dayhme Phone ¥




