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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000095634

1. Entity Name

ALL SEASONS WELDING INC

Principal Place of Business

3090 N WAYMAN ROAD
MOORE HAVEN, FL 33471

Mailing Address

9090 N WAYMAN ROAD
MOORE HAVEN, FL 33471
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6. hame and Addmla of Current Reglistared Agent

GUERRY, JUSTIN \
9090 N WAYMAN ROAD

MOORE HAVEN, FL 33471
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8. The above named entity submits this statement for the purpose of changing its registered offlce or regustered agent or boxh in the State of Flonda | am iamlhar with, and accept

the obigatians of iegistered agent.

SIGNATURE
Signarite, typed of prnted name of registered sgent ang e il applicable, {NOTE: Registerad Agan! signalura requirad whan reinsialing) DATE '
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe "
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 Addadto Fees '
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GUERRY, JUSTIN

9090 N WAYMAN ROAD
MOORE HAVEN, FL 33471
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12. | hereby certify that the intormation supplied with this filin é;
indicated on Ihis report or supplementai report is true an

changed. or on an attachm ith an address, wi

Il other like empowered.

does nol quallfy for the exemptions contained in Chapter 119, Flerida Stalutes | further cemfy nat the information
accurale and that my signature shall have the same legal offect as 1 made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Biock 11 i
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