2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 14, 2007 8:00 am
Secretary of State

DOCUMENT # P06000107503

1. Entity Name

RAY'S MOBILE WELDING, INC.

Principal Piace of Businass

4980 SW 21 STREET
HOLLYWCOD, FL 33023

us

Mailing Agdress

4980 SW 21 STREET
HOLLYWOQD, FL 33023  US

AR S

2. Principal Place of Businass - No P.C. Box #

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, elc.

05-14-2007 90088 004 ***150.00

AR AV A

03102007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Numbe, Agplied For
b 53?& [ ; ; ""'“3 Not Applicable
Zi Count 2z Count iti
P oury. ® ountry 5. Certiicate of Status Desired 0 $8.75 Additional
. Fee Required
&. Nama and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

WHITESIDE, RAY
4980 SW 21 STREET
HOLLYWOOD, FL 33023

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

Cily

FL | Zip Code

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

SIGNATURE

Signature, typed of printad name of tegrsiered agent &l tike | appbCable. {HOTE: Registered Agen: signature required when reimiat ) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 13
TITLE P O Delete TME [J Ghange [ Addition
HAME WHITESIDE, RAY HARE
STREET ADDRESS | 4980 SW 21 STREET STREET ADDRESS
CITY-81-21P HOLLYWOOD, FL 33023 CITY-S1- 2P
T VP O vetete THLE [ Change {7 Adcition
RAME SEARS-BROWN, TAMMY NAME
STREETADGRESS | 4980 SW 21 STREET STREET ADDRESS
CIY-§t-2pP HOLLYWOOQD, FL 33023 CiTY-s1-21
TTLE 3 Delete TILE [J change [ Adition
NANE NAME
«STRFET ADDRESS |- - STAEEF ADORESS
CITY-51-21P CITY-§T-21P
TME O Delete TLE O change [ Audition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE O Deiete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-£T-2IR
TTLE O pelete TI1LE O cnange [ Adaition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CHTY-ST-21P

12. 1 hereby cartify that tha information supplied with this filin

indicated on this report or supplemental report is true and accurate and that
of the corporation or the recaiver or lrusteg empowered 10 execule ths repon

changed, or on an atiachment with an addre;

does not gualify for me exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

sh.all have the same legal effect as if made under oath; that ! am an officar or direcior

W‘f Florida Statutes: and that my name appears inBlock 10 or Block 11 if

e ari¥aatadl
H

SEMS-BRY

my;




