FILED

2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

(

DOCUMENT # P07000054023 01-25-2008 90024 017 ***150.00
1. Entity Name
RAZ'SMOBILEWELDINGINC.
b BT
Principal Place of Business Mailing Address
618 6TH ST 618 6TH ST
HOLLY HILL, FL 32117 HOLLY HILL, FL. 32117
Suite, Apt. #, Btc. Suite, Apt. #, eic 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl?meer Applied For
64 -096I17 9 l‘{ Not Applicable
i Zi Count it
i Country P ountry 5. Cortficale of Status Desired [ $8-73 Additional
Fee Required
6. Name and Address of Current Raegisterod Agent 7. Name anc Address of New Reglstered Agent
Name
RASLOWSKY, JAMES -
618 6THST Street Address (P.O. Box Number is Not Acceptable)
HOLLY HILL, FL 32117
City FL | Zip Code
8. The above named enlily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE ) |-Ai-09
/ﬁhﬂ. ﬁﬂﬂ o ﬁ(ﬁd name of register: dl uthes of apDRCank. 7 {NOTE: Pegistered Agent signature required when reinstating) DATE
1% N
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. QFFICERS.AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
T e =Y, » MR O delete TTtE [ Change  [] Addition
NAME RASLOWSKY, JAMES NAME
STREET ADDRESS | 618 6TH ST STREET ADDRESS
CITY-ST-2IP HOLLY HILL, FL 32117 CITY-S7-2IP
TITLE VPIT [ oelete TITLE [JChange [ Addition
NAME RASLOWSKY, JAMES NAME
STREET ADDRESS | 618 6TH ST STREET ADDRESS
CITY-ST-2IP HOLLY HILL, FL 32117 CITY-57-2P
TILE S [ pelete TITLE [J Change [ Addilion
NAME RASLOWSKY, JAMES NAME
STREET ADORESS | 618 6TH ST STREET ADDRESS
CITY-57-2IP HOLLY HILL, FL 32117 CITY-ST-2I
TLE ] pelgle TINE ) [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-21P
TILE [ Delete TILE O Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TTLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. ) hareby certify that the information supplied with this liling does not qualify for tha exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowered 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmerit with an address, with all other like empowerad.
SIGNATURE: M K [~ (-08  386-241-94Y98
sd.'amTzs AND TYPED OR PRINTED NAME OF snomnoomw OR DIRECTOR Caie Oaylme Phone #

V



