FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P0O6000153638 ng;?_gfgg?o’é ;36 *Eﬁﬁoﬁe

1. Entity Name

MCBRIDE WELDER CORFPORATION

Principal Place of Business Mailing Address qyuwv v~ -
5809 NW ZENITH DRIVE 5809 NW ZENITH DRIVE
PORT ST LUCIE, FL 34986 PORT ST LUCIE, FL 34986
LR Dl OO0 TR RA
1352 SH)ENDINBYpes DR|1352 S LD BurGH P
Suite, Apt. #, etc. Suite, Apt, #, eic. 03022007 Chg-P CR2E034 (12/06)
ity & Stale City & State 4. FEl Number Applied For
ff {- /HC/C. FA f' Qltr‘f ZQC/@ FL ZO - 805- 4/9_5 7 Not Applicable
. ;D Y9 573 Count g 32;]/ 9573 Country 5. Cerlificale of Stalus Desies [ gg'gesq Iﬁ:’;’;"m“'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name '
CONTRERAS, BELKIS Pelki/s Codlrera s
5809 NW ZENITH DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34586
City FL I Zip Code

8. The above named entity submit

SIGNATURE /

gis statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Prad £ Y Y.

Spum}Wﬂ or printed nama of registered agent and titie il applicabia (NOTE: Hagrsiered Ager signalure required whan raingialing ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete LE [ Change [ Additien
NAVE CONTRERAS. BELKIS NAME 352 ak) EOJ WByRGH D&
STREET ADDRESS | 5809 NW ZENITH DRIVE REET AD0REss | /
crv-si-2p | PORT ST LUCIE, FL 34986 wsw  |PF Sawt Luce FC 3Y753
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-ST-21P CITY-ST-21P
e [ Delete THLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- ZIP
TINLE ] pelete TLE [ cChange L[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1.2IP CiY-ST. 2P
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-ST-2IP

12, | hereby cernify tha! the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shail have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or 1) s empowered tc execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or cn an altachment with.& ress, with all other like empowered.
SIGNATURE:. =22~ Sefor  092-20/-5737

SIGNATURE AND TYPED ORF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




