2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # P06000149338 Secretary of State
1. Entity Name
SHAMROCK WELDING, INC. 05-01-2007 90048 039 ***150.00
Principal Place of Business Mailing Address
4717 COMMODORE AVENUE NW 417 COMMODORE AVENUE NW
PALM BAY, FL 32807 PALM BAY. FL 32907
e IR WO EA A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02032007 Chg-P CR2E034 {12/06)
City & Sate City & State 4. FE! Number Applied For
Oa\“‘07qa\9\f‘+ Not Appiicable
Zip Country 4ip Country 5. Cerssficate of Status Desired O geaﬁ ;?q&?:diﬂor\al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
BORSELLA, JOANN
417 COMMODORE AVENUE NW Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907

City FL | Zip Code

B. The above named entity submits this statement for the purpose ot 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
Signature, typed of puinled name of registered agent and tile f applicable. (NOTE: Registerad Agenl signatize reguired when remnstamp) DATE
FILE NOWI! FEE IS $150.00 9. Election Campasgn Financing $5.00 wmay Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete ME [JChange [ Addition
HAME BORSELLA, JOANN NAME
STAEET ADDRESS | 417 COMMODORE AVENUE NW STREET ADDRESS
on-st-2¢ | PALM BAY, FL 32907 CITY-ST- 2P
TILE S 3 pelate TME [ Change [ Addition
NAME BORSELLA, JOANN HAME
SIREET ADDRESS | 417 COMMODORE AVENUE NW STREET ADDRESS
CiTY-§T- 2P PALM BAY, FL 32907 CITY-ST-2P
TIE D O Detete TIMLE O Change [ Addtion
NAME BORSELLA, JCANN NAME
STREET ADDRESS | 417 COMMODORE AVENUE NW STREET ADDRESS
CrTY-ST-2P PALM BAY, FL 32907 CITY-57-2P
TILE [3 Delete TMLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-29 CITY-§T-2P
TME O Delete TILE [J Change  [T] Addition
HAME NAME
STREET ADERESS STREET ADDRESS
CTY-5T-2P CITY-S7-2P
TME [ Delete TILE [ change ] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-$1-2P QITY-S7-2P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same Jegal efiect as if made under oath: that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addrgss, with all other [jke empowered.

Johnn Rorsella 4'&%01 32.0-952- L§§ 7

OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Daylrne Phone ¥

SIGNATURE:




