2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # P06000134451

1. Entity Name

E-Z WELD, INC.

05-14-2007 90092 041 ***150.00

Principal Place of Business

1661 OLD DIXIE HIGHWAY
RIVIERA BEACH, FL 33404

Mailing Address

18330 SUTTER BLVD.
MORGAN HILL, CA 95037

10113160

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apt. #, elc. Suite, Apt. #, alc.

01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
RO-— 57 7L O Not Applicable
Z Count Zi iti
s ouniry ® Country 5. Certiticate of Status Desired [m] 58‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reqlstered Agent
Name

ZERFOSS, DAVID
1661 OLD DIXIE HIGHWAY
RIVIERA BEACH, FL 33404

Street Address {P.0Q. Box Number is Not Acceptable)

City

Zip Cocs

FL |

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

the obligations of registered agent.

SIGNATURE

Signatire, typed of prntad name of registered agant and litle if applicable.

(NOTE: Reg:stered Agent sipnatura 7equired when reinstating)

DATE

. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

_Aﬂ:er May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE O Delete TINLE OWW O Change K] Addition
RAME NAME
STREET ADDRESS STREET ADORESS Lahz DVTL/@
Y- 5T- 2P ciy-$t-2P [ L'.l l U0 V-H/‘l L 35(.{@
e O Detete TILE O changs I Addition
NAME NAME T m Cﬂu, l
STREET ADDRESS STREET ADORESS I@3=0
amsr-2p o127 momcmum n s
e O elete TINE [T change B Addilion
HAME HAME R I’l
STREET ADDRESS STREET ADDRESS 8330 6%‘\&
av-s1-2¢ oS | ;oA Hrn, tA aso37
Tne O3 Delete TIRE O chenge X Addition
RAME NAME W LL
STREET ADDRESS STREET ADDRESS %’537 &
CiTY-s1.2IP GITY-ST-2IP I L ;5:: {\ﬁ 3'7
TME O Detete TME [ Change DR Addition
NAME NAME Wcm
STREET ADDRESS STREET ADDRESS a) ﬁm ,
cIrY-Si-2P CITY-ST-2P ‘r“l “ D37
TiTLE O Delete TITLE i [ change {7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsed, or on an attachmenl with an address, with all cther like ermpewersd.

SIGNATURE:

"

3/7/97 (Loe\2w- I

NT|

NANE OF SIW QFFICER OR DIRECTUR

' Dayfme Phana #

SIGNATURE 76)(?&:
[



