2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT #P07000080205

1. Entity Name

TYLER SAXON WELDING SERVICE INC.

Secretary of State

02-21-2008 90028 034 ***150.00

Frincipal Place of Business

1255 N. 15TH STREET SUITE 3
IMMOKALEE, FL 34142

Mailing Address

1255 N. 15TH STREET SUITE 3
IMMOKALEE, FL 34142

2. Principal Place of Business - No P.O. Box #

407C BlvE Cypassy

3. Mailing Add

L0776 Blus Chptess

AMVENINSR RO

Suite, Apt. ¥, atc, Sdite, Apt. #, etc. " CRREO34 (12/06)
(b ls, /AL (J’i/lﬁaqf(ra" , ’Q; 02132008 Chg
City & Siate * { City & State ry BNurﬁw Aoed For
i - ; - 56’7 ?9 ( Not Applicable
:32 %‘; 35 /C?:‘i-t‘r:/ %59 5 - [C? :.g » QIA/ v 5. Cerlificate of Status Desied [ Eizg Addlional

6. Name and Address o

urrent Registered Agent

—— T —~ ot

SAXON, TYLER
1255 N. 15TH STREET SUITE 3
IMMOKALEE, FL 34142

7. Name and Address of New Reg od Agent

. T

AN OR)
bar i i

TP IES T
FL."3893<5

i —— L

Labes/eE,

City

FL l Zip Code

ther obligations of registere

8. The above namad entity submits lly for the purposa of chariging its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ng

SIGNATURE

o winladﬂd{o ol reQistared agent and tite if eppicable.

(NQTE: Registared Agem sQnature requizad when reinstating)

FILE NOWI! FEE IS $150.00

After May 1, 2008 Foe will bae $550.00 Trist Fund Contribution,

8. Election Ca_ﬁpalgn Financing

R $5.00 May Ba
Added to Fees

QFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.

TITLE D O Detete TMLE [C]change  {] Addition
NAME SAXON, TYLER NAME

STRECT ADDRESS | PO BOX 2126 STREET ADDHESS

CITY-ST- 2P LABELLE, FL 33975 CirY-ST-2P

THE [ betete TmE i Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY -$1-7P Coy-ST-op ¥

mEe . O petete ME_ .. | . i [ Change  [] Adktition
NAME - . NAME —|- -

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P CHTY-ST-2P

TIMLE {7 Datete TITLE [ crange [T Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-$T-2IP SAY-ST-1P

TITLE O patete TME [JChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS |

CITY-81- 27 CiTY-SI- 2P

TTLE [ Detete THLE O crange [T Adaition
NAME NAME ]

STHEET ADORESS STREET ADDRESS

CIEY-51-2p GITY-SE-29

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurats and that my signatura shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an attachment with araddress, with all ot

SIGNATURE:

r like empowered.
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Daytma Phone #
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