g,

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2008 08:00 AM

'DOCUMENT # P06000023663 Secretary of State

1, Entty Nam¥”

EAGLE WELDING SERVICES & FABRICATION,INC

Pnncipal Place of Business Mailing Address i 1
38571 SW.RUARK STREET 3851 SW RUARK STREET !
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953

ARG G

01252008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE |

20-4123115 Nol Applicable

5. Carlificate of Status Desirad [ Sg-:iﬁ:i:ci’tiunal

6. Name and Addross of Current Registerad Agent

5851 SW RUARK STREET - . DO NOT WRITE
PORT SAINT LUCIE, FL 34953 S CIN THIS SPACE

8. The above named entity sutimits this statement for the purpose of changing its registered offica or registered agent, ar bath, n the State of Flonga | am lamiliar with, and accept

the obligatwm agenl,
SIGNATURE M ) / -)—( / 02

Sigralure, typad of prntou namy :{/ﬂwslmad agen! and tilie i 2pphcadle (NOTF. Rogratared Agant signature raquired whan reinsiating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added lo Fees
10. CFFICERS AND DIRECTORS |
NiLE PRES
NAME ORTEGA, DAVID

SIRELT ADDRESS | 3851 SW RUARK STREET
CITY-ST-21P PORT SAINT LUCIE, FL 34953

CITy-S1-21P PORT SAINT LUCIE, FL 34953

TILE VP . o
NAME ORTEGA, ROSEF \ : .
rvsran | PORT SANT LUGIE FL 3 - 031108 Boneanee 150. 00

TLe
NAME

ohstar - DO NOT WRITE

NAME
STREET ADNRESS
CITY-S1-7IP

"IN THIS SPACE

IHiLe
HAME A
STREET ADDRESS
CITY-51-21P

it
KA
STRLET ADDRESS .
CITY-ST. 2P 20 ) ’

12. | heraby certily that the informalion supplied wilh this fin é; does not qualily for the exemplions conlained in Chaptar 119, Florda Statutes. | furlner ceruly that the infermation
ndicated on (his repert or supplementai report is tue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an ollicer or direcLor
of the corporation or Ine receiver or truslee empowered 10 execute this repari as required by Chapter 607, Flonda Slaiutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an atla enl with an address, with alt olher Iike empowered.
SIGNATURE: . /oS> & 9TY 1Yy 290
D NAME OF $IGNING OFFICER OR DIRECTOR Date Daytine Prona #

"’ SIGNATURE AND TYPED OR PRI




