FILED
2007 FOR PROFIT CORPORATION Mar 01. 2007 8:00 am

ANNUAL REPORT

b/
DOCUMENT # P06000021119 Secretary of State
1. Entity Name 03-01-2007 90013 008 ***158.75
JAY KOLOMAZNIK WELDING SERVICES INC.
Principat Piace of Business Mailing Address B
24118 ERMINE ROAD 24118 ERMINE ROAD JUVLb (4
ASTOR, FL 32102 ASTOR, FL 32102
TR [T W ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 02242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
(,Zg ~4L3f 31T Not Applicable
Zip Country 7 Country 8. Certificate of Status Desired O ?ese :P’(esq l’:g:;"‘ma'
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Narme
KOLOMAZNIK, JAY B
24118 ERMINE ROAD Strest Address (P.O. Box Number is Not Acceptable)
ASTOR, FL 32102
Ciy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerad agant and litle it epplicable. (MQOTE: Registered Agenl signature required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O vefete TITLE [ Change [ Addition
NAME KOLOMAZNIK, JAY B NAME
STREET ADORESS | 24118 ERMINE RD STREET ADDRESS
CITY-ST-2F ASTOR, FL 32102 CITY-ST- 2P
TITLE [ pelete TITLE Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZiP CHTY-ST-2P
TITLE ] Delee e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7iP
TITLE T oelete THTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-51-21P
L 7 Dedete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
FITLE O pelete TITLE [GChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby cem:z that the information supplied with this filin é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental 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 director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapt 7. Florida Statutes; and thaj my name appears in Blozﬂ) or Bﬁock 11if
/02 é/ 7€5 - ST

changed, or on an attachment v?h an addre;s with gf! other like owered.
o mnwmoﬂmmm'ﬂommmm CTOR =~ Daybrma Phone ¥

SIGNATURE: 27 1.7




