FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000115093 02-22-2007 90015 005 ***150.00
1. Eatity Name:
FLAME MOBILE WELDING, INC.
Principal Place of Business Mailing Address Q 0 “ 2 Z b
509 SUMMIT STREET 509 SUMMIT STREET
APOPKA, FL 3212 APQOPKA, FL 32712
B G VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4, FEI Number Appliad For
203 507 3 ¥ SO [ [notAspicatie
Zie Country Zip Country 5. Certificate of Status Desied [ fi-giﬁ:’:{;w‘ﬂ'
6. Namae and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
CARELA, RAFAEL
509 SUMMIT STREET Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL I Zip Coge

8. Tha above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or pented name of registered agent and ttle T applicable. {NOTE: Regisisred Agent signature required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 35_00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ Datate TITLE [OChange [ Addition
NAME CARELA, RAFAEL NAME
STREET ADDRESS | 509 SUMMIT STREET STREET ADDRESS
CITY-5T-21P APOPKA, FLL 32712 CITY-$1-2IP
TMEe [ Detee TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CIty-8i-ap
TIEE (3 Detele TMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-7iP
TIME O pelele TMLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21IP CiY-§T-2IP
TIME O Delzte TIILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S1-2IF
TILE T Delete THLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2IP CITY-ST-7IP

12, | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flerida Statutes. | further certify that the information
indicated on this report ar supplemental report is irue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, o on an attachment with_an address, wih all gther fike empowered.

SIGNATURE:

¥

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwme Prono ¢




