FILED

2007 FOR PROFIT CORPORATION ADr 27, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000044305

1. Entity Name

SUMMIT WELDING SERVICES, INC.

ecretary of State

04-27-2007 90185 010 ***158.75

SIGNATURE:

Principal Place of Business Mailing Address
29719 FULLERVILLE RD 29719 FULLERVILLE RD y
DELAND, FL 32720 DELAND, FL. 32720
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliad For
. LE-Ol2 75 Nat Applicable
Zlp Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired cd Fee Required
8. Name and Address of Curront Registered Agent 7. Name and Address of Now Reglstered Agent
Name
HUDDLESTON, MICHAEL C ESQ
114 W RICH AVE Street Address {P.0. Box Number is Not Acceptable)
DELAND, FL 32720
City FL I Zip Code
8. The above named entity submits this statermnent for the purpose of changlng its registered office or registered agent, or both, in tha State of Florida. | am famifiar with, and accapt
the obligations of registered agent.
§
SIGNATURE :
W.wymmdwwwmww, (NOTE: Registered Agont signanure requited when reinstating) DATE
FILE NOWI! EEE 1S s150 .00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will ba $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Detete me D cheng [ Addition
RAME DEJOEYER, DREW NAME
STREET ADDRESS { 20718 FULLERVILLE RD STREET ADDRESS
CIvY-ST-2P DELAND, FL 32720 CITY-ST-2P
TME DvP [T Delete TME [ Change [ Addition
NAME DEKOEYER, PATRICIA NAME
SIREET ADDRESS | 26719 FULLERVILLE RD STREET ADDRESS
CiTy.sT-ZP DELAND, FL 32720 CITY-ST- 2P
Tne [ petets TLE O Change [ Addition
NAME NAME
STREET ADDARESS STHEET ADORESS
GITY-ST-TP CITY-ST-2P
T [ petete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY.ST-2IP
TME 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITy-§7-8P
THLE - [ cetets TITLE [Jchange ] Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-5T-2P i‘_’ .
2. | heraby certify,that the information supplied with’ thls filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
’ indicated on this report or sipplemental report is tie an 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 recaiver or-trustee pmpowerad to exacute this report as required by, Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atty hment with an address, with alt othar {ike empowered,

Mw! ()E'A’DE'/EQ



