2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # P06000088054

1. Entity Name
MAGUIRES WELDING SERVICES INC.

Secretary of State

03-26-2007 90047 042 ***150.00

Principal Place of Business

38763 PREETY POND ROAD
ZEPHYRHILLS, FL 33540

Mailing Address

38763 PREETY POND ROAD
ZEPHYRHILLS, FL 33540

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

R (D

Suile, Apt. #, elc. Suite, Apt. #, elc.

03062007 Chg-P CRZ2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22 *Sq 5 7 f Z(p Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SwW 22ND ST.
4TH FLOOR

Strest Address {(P.Q. Box Number is Not Acceptable)

MIAMI, FL. 33145

B

City

FL | Zip Code

8. The above named entity Submits this statement for the

y purpose of changing its registered
the obligations of registg_red agent. .

SIGNATURE

office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed nama of registarad sgent and ntle i applicanie. {NOTE: Registared Af

gont signature required when renstatng) DATE

FILE NOWIl FEE IS $150.00

After May 1, 200‘-{: Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Delete TITLE [J Change [ Adgilion
NAME NEAL, DANIEL HAME
SIREET ABORESS | 38763 PREETY POND ROAD STREET ADDAESS
CIry-SI-2ip ZEPHYRHILLS, FL 33540 CITY-ST-2IP
TITLE O pelete TLE [ Change (] Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-ZIP GITY-ST-21P
IMLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-ST-2IP
TME [ elete TIiLE [ Change [ Agdifion
NAME NAME
STHEET ADORESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-ZIP
TLE [ pelete nne [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP GITY-§1-2IP
TME [ Detels e O change [ Adcilion
NAME NAME
. STREET ADDRESS STREET ADDRESS
L CiTY-S1-2P GIY-ST-2IF

g pmem s

12. | hereby certily that tha informalion supplied with this filing doss not quality for the exem
indicated on this report ar supplemental repert is trua an

changed, or on an atiachi with an addre

SIGNATURE:

. with all other likg. empowared.

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTO!

accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or.director
of tha corporation or the receiver or irustée empowaerad 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

plions contained in Chapter 118, Florida Statutes. 1 {uriher cartify that the information

Daylime Phone #




