2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
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03-2822002,90'0‘1 & 029 ***150:00

DOCUMENT # P06000150204

1. Entity Nama

WESTERN WELDING INC.

=11 P06000150204
g WR 27 P ¥ S8

SEE_H{; Phaet s

Principal Placa of Business Mailing Address

60 BAY HARBOR DRIVE 60 BAY HARBOR DRIVE

GgNCE INLET FL 32127 P(SJNCE INLET FL 32127
U

Lt
TALLAHASSEE. FLGR\D%;

R ORI

2. Principa! Place of Busingss - No P.C. Box # 3. Mailing Address B (
é‘g : "-}:'(c‘ Uaelo DL —DS”"”' Apt. ¥, etc. 15t MOORE CR2E034 (10/06)
ARBOU R
City & State * ] "City & Slato ] 4. FEI Number [appked For
PonCs TRNIET FL ?M_ > EL HL-US LT3 [ Not Appiicabla
Zp Counury , Zip Couniry . Cortl . 58_75 Acdtional
329 | yoligis L 22000 | Jolusipl s eeessmeomes B rpea
6. Name and Address of Current Registoted Agen = 7. Name and Address of New Registerad Agent
Namc
DOUGLAS, PERRY
60 BAY HARBOR DRIVE Sueal Addiess (P.O. Box Numbear is Not Acceplable)
PONCE INLET FL 32127
o - City - - FL-l Zip Coth

the obligations §f ygistered L.

bmits this stalemont for the purpose of changing its registered olfico of regislered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

SIGNATURE L, \ g/ V/ﬁj
Spnare, yped or .Nﬁ“wﬂwl ana figle ¥ @on k. {NOTE. Rigrsigrad Ageni Sntstune iegied wen isistabng) 7 DAFE
. pcFLE KoM FEE ISTTSIS 5. Ecion Campalgn Francng  $5.00 way 5e
: ay 1, 2007 ! Trust Fund Conibution.  [[) Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nme BT O Delete s Dicrange [ asdition
NAME DOUGLAS, PERRY NAMK

SIRET ADDRess | 60 BAY HARBOR DRIVE SIRRET ACDHLSS

cuy-si-zp | PONCE INLET FL 32127 onY-s1 AP

i O Delee HIE O Change [ Addition
NANE NAML

STRECT ADDRESS STREET ADOFLSS

G S1-7P CITY- ST 7P

HILE [ Detere HIE C [change [T Addition
NAME ~ - c T TR v - -

STAEET ADDRESS SIRFF ) ADORESS

Gy SI-2P ony sJ-7IP

nie [ petete i O change [ Adgdilion
NAML NAME

SIRTE] ADDRESS STREET ADDRESS

CIrY-S1-29 iy s1-2P

e 1 petere e D change [ Agaition
NAM NAME

SIREET ADDRESS SIRF | ADDRLSS

cIry-ST.71F CIry.SI-2IP R

e O peieie B [ JChange [T} Aadition
NAME NAMI % L'l

SIELTADDRLSS SIGFT ADDRISS \"," 9]

CIPY- ST 41 VR

12, | horaby cortfy.
indicated on Lhis repari of supplomental ro

if changod, or on an attac | with an agidrogs, with all ohor like empowered.

SIGNATURE:

that the informalion suppliad wilth this filing does nol qualily for Ihe cxamptions contained in Soction 119, Florida Sialtes. | furthor centify that tha information
true and acgurate and thal my signature shall have Ihe same Iggal offect as if made under oalh; that | am an officer o direcior
al the corporalion of tha recoiver or tusies dmbowered Lo exacute this reporl as required by Chaplor 607, Figtida

3/4/57

Siatutes; and that my name appaars in Block 10 or Block 11

1 (o 74|
raodiandh

:ium(‘v}u’on PRINVED mns OF BHINING OFFICER OR DIRECTOR

3% 7603049
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