FILED
Jan 10, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-10-2007 90050 049 ***150.00

DOCUMENT # P06000016330

1. Entity Name
DAYTONA DECORATIVE WELDING INC.

40001076

Principal Place of Business Mailing Address
1230 10TH STREET 1230 10TH STREET
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
1230 40th slcreae 1220 A0+h oirlg
Suite, Apt, #, etc. . Suite, Apt. #, etc. 01072007 Chg-P CR2E034 (12/06)
City & State R City & State , . , 4. FE| Number Applied For
~ . p—y "
Lolly Wit EL Holly Hill L 20-4233326 Rothwpicene
zZim | |7 Count . Zip Fcount v, - N $8.75 Additional
arT. 5. Cenlilicate of Sialus Desired O . v
32443 | Voloaiee | 32443 | Velosic $8.15 00
6. Name ad Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name
TORRES, MOISES _
1230 10TH STREET Street Address {P.O. Box Number is Not Acceptable)
HOLLY HILL, FL 321 17}'
City Zip Cede
FL |
8. The above named ,entity'g:ubmils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,
SIGNATURE H1-03-03
Signature, lyped or printed name ol regsiared agent and tile if agphtabis. (NOTE. Rogmiered Agent sighature recuired when reinsiatng) DATE
FILE Né“ﬂ! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After “ay.-l;:zoo-' Fee will be $550.00 Trust Fund Contribution, O Added to Fees
o e
10. ;;“_'.‘ QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE P [ Detete mE [Jtrange  [J Addition
NAME TORRES, MOISES NAME
STREETADDRESS | 1230 10TH STREET STREET ADDRESS
CiTY-ST-2P HOLLY HILL, FL 32114 CITY-ST-2P
THLE O petete e [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFTY-51-7IP
me [ Delete TILE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZIP
TITLE [ petete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-s1-2p
TRE O pekets 10LE O Crange (1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S5-21P
TITLE (3 Delete T Cchange (7 Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
12. | hereby certify 1hat the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direclor
of the corporation of the receiver or lrustee em d lo execute this report as required by Chapter 607. Horida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with4ill ather like empowered.
SIGNATURE: 01-0%-03  34,-454-3034
TU RINTED NAME OF SKIKING OFFICER OR DIRECTOR Dam Daytima Phone 8




