2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Apr 30,2008 08:00 AM

DOCUMENT # P06000150204

1, Entity Name

WESTERN WELDING INC.

Secretary of State

Principal Place of Business

60 BAY HARBOR DRIVE
PONCE INLET, FL. 32127  US

Mailing Adc rese

60 BAY HRBOR DRIVE
PONCE IN'ET, FL 32127  US

DO NOT WRITE IN THIS SPACE

IR

04232008 No Chg-P CR2EQ34 {11/05)
4, FEI Number Applied For
56-2415673 Not Applicabie

] 58.75 Additional

5. Certificate of Status Desred Fea Required

8. Name and Address of Curront Registerad Ag:int

DOUGLAS, PERRY
60 BAY HARBOR DRIVE
PONCE INLET, FL 32127

DO NOT WRITE
IN THIS SPACE

SIGNATURE

tement for the purpose Oia'nging 1s registered olfice or registered agant, or both, in the State of Flonda. | am familiar with, and accept

yjas/oE

Signature. |l

(NOTE Regsiered Agent swgnmurra required vfm reinstating) DATE

FILE NOWII! FEE 1S $150.00

Atter May 1, 2008 Fee will be $550.00 Trust Fznd Contribution,

8. Fle clioy Campaign Financing

$5.00 May Be
Added 1o Faes

10, CFFICERS AND DIRECTORS — - - - ]

TITLE | P.T

NAME DOUGLAS, PERRY

STREET ADDRESS | 60 BAY HARBOR DRIVE
CilY-Si-2i PONCE INLET, FL 32127

TILE

NAME

STREET ADDRESS
CITY-ST-21

TTLE |

NAME

STREET ADDRESS
CIIY-8T-2IF

TLE

NAME

SIREET ADDAESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CiTY-S1-21P

TmLE
NAME
STREETADDRESS | - ’ "
CITY-S1-2IP '

100000934677
05/23/08~30049-024 150, 00

DO NOT WRITE
IN THIS SPACE

&

12. | hareby cerlify that the information supplied with this hiing does not jualify for the exempuons contained in Chapter 119, Flarida Statutes | further certify thal the information
ndicated on this report or suppiemental repont is true and accur e r.nd that my signature shall have the same legal eliect as if made under oath; that | am an officer or director
of Ihe corporauon of the recaiver or iruslee empowerad 1o exac.te (s report as required by Chapter 807, Florida Statules; and that my narme appaars in Block 10 or Block 11 if

changad. or on anpmmvjtt wit
) SIGNATURE: .~

ress. with all ather like em owered.

IGNATURE D NAME OF E'GNING OFFICER OR DIRECTOR

Y250,

Date Daytme Phone #




