N

FILED

2007 F°§,§§3§f.&%%'.’8“‘"°" - Mar 19,2007 8:00 am

A r f
DOCUMENT # P06000059157 Secretary of State
1. Entity Name 03-19-2007 90083 016 ***150.00
FRANKIE'S MOBILE WELDING, INC,

Principal Place of Busingss Mailing Address , i R
1439 CORBETT RD. 1439 CORBETT RD. ’
CAPE CORAL, FL 33908 US CAPE CORAL, FL 33909 US . '
e S I 0O R
2757 GARDEN.STREET: 2757 GARDEN STREET

Suite, Apt. #, elc. Suite, Apt. #, elc. 03132007 Chg-P CR2ZE034 (12/06)

City & State City & State 4, FEl Nurmber Applied For
NORTH FORT MYERS, FI NORTH FORT MYERS, FL 20-4775946 Not Applicable

e Counlry e Country 5. Cenificato of Status Desired [ $8+79 Additional
33917 USA 33917 Us ‘ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name

CHOUINARD, JAMES A CPA FRANK G, HAMM
9541 CYPRESS LAKE DRIVE SUITE 5 Sueet Address (P.O. Box Number is Not Acceplable)

2757 GARDEN STREET

FORT MYERS, FL 33919

Ci Zip Coda
NORTH FORT_MYERS FL | %5%e

8. The abave named entity subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE f/%% 6‘ L‘[/ﬁ"f‘v“—— 3 "{ET:-O?

Signature, typed of prnied name of repisiered ager and ulte if apprcabie. (NOTE: Regitered Agent signature required when recnstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, -l QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P.D ) 1 Delete TME PRESIDENT Kl Change [ Aition
NAME HAMM, FRANK JR. NAME FRANK G. HAMM& JR.
STREET ADDRESS | 1438 CORBETT RD. smeeraooness | 2727 GARDEN STREET '
cry-st-ze | CAPE CORAL, FL 33909 Ty -5T-21P NORTH FORT MYERS, FLORIDA 33917
TIME _ 7 Detete TLE [FChange [ Addition
NAME ‘ ;’ - NAME
STREETADDRESS | -+ STREET ADORESS
CIT-ST-2P CITY-ST-2IP
TIRLE O pelete TLE O cCnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-2P
TMLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-1P Qiy-S1-21p
TME [ Delete TILE [T change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-SI-2IP
i L Delee TME DO Crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIrY-51-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the Teceiver of trusiee empowared to exacule this report as required by Chapter 607, Florida Statutes: ardd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowgged.
SIGNATURE: MA TSO>S
Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimes Prone &




