2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000096357 Mar 27, 2008 08:00 Al
1. Enlity Namg = S
»
- ecretary of State
TOM'S WELDING & FABRICATION INC. l'y
Frircipal Placa of Business Mailing Address
4505 NwW 3RD. DR. 4505 NW 3RD. DR,
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Businesg - No PO, Box # 3. Mailing Adoross
Suite, Apl. #, etc. Suile Apt # eic, 15t MOORE CR2E034 (10/07)
City & Starz City & State 4. FE{ Number Apphied For
20-5250284 e
phicablie
SUM?? Z iti
Zp Cournry i Country 5. Certificate of Status Desied [ ?g}.'ggq :;:j::llmnal

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEDLER, TOM
4505 NW 3RD DR.
DELRAY BEACH FL 33445

Name

Street Address (P.Q. Box Number is Not Acceptatte)

City

Zipy Coce

FL

1he olmgaliong of registerad agem.

SIGNATURE

8. The ancve named entity submits this statement for the puroose of changing s registered office or registerad agent, or potr, in the State of Flonda. | am familiar with, and accept

Bygnotue, 1ysed of Trarod bana o feg Llered noertwrd e | applacs,

(NGTE Registirag Agor e grndaem raqueeay wnor «irs 1br g1

DATE

:" FILE-NOW!! ‘FEE! IS $150 0
£ Aﬂer May 1 2008, Fee Will Be. 5550 00
heck Pay ble tu Florlda Depa iment of

9. Electon Camoaign Finarcing
Trust Fund Centibuton, ]

$5.00 May Be

Adtied to Fees

OFFi(."EF?b AND DIREC‘TOHS

11, ADRDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11

P O pesete Tng [Qchange (3 Addition
NAME SEDLER, THOMAS NAME -
STREET A00FESS | 4505 NW 3RD DR TREET ADORESS SLMEEL) 53?

I . nr ¥ 0410800042021 150,100

Gn-s1-2F | DELRAY BEACH FL 33445 ITY-ST. 2P e UL At X
TIRLE [ beete TITLE [ charge [ Additon
NAME HAME
STREET ADDRESS STRFFT ADGRFSS
oY~ 5T-2IP CIFY-S7-21F
TIRLE ™ Datete e [Ochange [ Addition
NEME MAME )
STRZET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$1-2P
TRE [ ogete TIfLE 3 thange [ Addition
HAME HAME
STREC T ADGRESS STHLET ADDRESS
CITY-SI1-2IP CITY-51-1P
TILE [ peicte TITLE Mthange [T Acdition
HAME NARE
STREET ADGRESS STREET AUDRESS
I CirY-§)- 20
e [J Gelgle TIIE [Jchangs [ Accition
NeME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-$T- 2P

indicated on this report or supplemental repon is true and accuralg and 1
cf the gorporation or the raceiver or trustee empowerad to axg
it changed, or on an attachment with an address, with all ol

smumun%

12, | hereby certity that the information supphed with this filing doas net qualify for the exemptions contained in Section 119, Florida Statutes. | urther cerlity that the information
! my signature shall have the same legal ettect as if made unde: oath, that | am an officer or director
port es requirect by Chapier 607, Florida Statutes: and that my name zppears in Bluck 16 or Block 11
¥ lixe egfinowared.

-2Y-0F 56/-27pP-( 5P

SIGNATYRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caws

C.iytmg Pnone =




