FILED

2008 FOR PROF|T.CORPORATION Apr 18,2008 08:00 A]

ANNUAL REPORT

DOCUMENT # P06000101393 Secretary of State

1. Enlity Name

R. MOBILE WELDING, INC.

Frincipal Piace of Business Mailing Address
5608 NW 18TH PLACE 5608 NW 18TH PLACE
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
04112008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE eCTor— Aepiad Fo
20-5294541 Not Applicable

53.75 Additicnal

5. Certificate of Status Desired a Fee Raguired

6. Name and Address of Current Registared Agent

ROBINSON, WINSTON DO NOT WRITE

5608 NW 18TH PLACE

LAUDERHILL, FL. 33313 IN THIS SPACE

8. The above named enbty submits this statemnent for the purpose of changing its regisiered office or regisiered agent, or belh. in the State of Florida. | am famitiar with, and accept
the obhgations of registered agenl

SIGNATURE

Signalure. lyped or prnled name ol registerad agent and Lile il aophcank, (NOTE Regrstered Agent signalure required when reinstating) DATE
FILE MOW!!I FEE IS $150.00 9. Elaction Campangn Financing 0 $5.00 vay Be Url'—”-“-u-;.,:-”-”:n_- el
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees ]_|52:.""‘-f~'-3.—""£!:-:::‘:';”-_“jiE:‘_"I:”:f.?r' 15!}. E”:l
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME ROBINSON, WINSTON

STREETADDRESS | 5608 NW 18TH PLACE
CIY - ST- 2P LAUDERHILL, FL 33313

TIILE

NAME

STREET ADDRESS
CITY-S1-2IP

TLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET AUDRESS
Cny-sr-ap

TITLE

KAME

STREET ADDRESS
CITy-s1-2P

Tine

NAME

STREET ADDAESS
CiTY-51-2IP

12. | hareby certify thal the infarmation supplied with this filing does not qualily for the exemnptions contained in Chapter 119, Florida Statutes. | furiher certity thal the information
indicated on this report or supplemenital report is Irue and accurate and that my signature shall have the same laga) elfect as # made under oaih: that | am an officer or direcior
of the corporation or tha receiver or rustee empowered to execulo this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11

changad, or en an altachment with an address, with all othar Ike empowered. p
.
=
SIGNATURE: £ % _ w7
li SIGNATURE &

ED NAME OF SIGNING QFFICER OR DIRECTOR Dals Dayiwma Phons #

G T




