-

P FILED
2008 FORERONT.SOREORATION a1 25, 2008 8:00 am

DOCUMENT # P07000111915 Secretary of State
1. Entity Name s Hokox
IN A FLASH WELDING, INC. 01-25-2008 90023 032 150.00
Principal Place of Business Maiting Address
8700 NORTH WAYMAN ROAD 8700 NORTH WAYMAN ROAD
MOORE HAVEN, FL 33471 IS MOORE HAVEN, FL 33471 US
T B[ W O
Suite, Apt. #. elc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 {12/06)
City & State City & State 4. FELNumber Applied For
‘Q @ - 1‘20 C} /o 50 Not Applicable
ap Country Zp Country 5, Centificate of Status Desired 0 ?g;z’esq l':?‘:;“""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WARD, CASEY
8700 NORTH WAYMAN ROAD Strest Address (P.O. Box Numbar is Not Acceptable)

MOORE HAVEN, FL 33471

. City FL | Zip Code

8. The above namad entity submits this statement.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
&. yped o pnnted name of registered agent and tithe ¢ apphcable {NOTE. Regsiered Agent ssgnalure requasd when rensiatng ) 3 DATE
' st e sl
FILE NOWIll FEE IS $150.00 9. Election Campalgn Emancmg a $5.00 May Be o R
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS [ Delete TTLE [ Change [ Addition
NAME WARD, CASEY NAME
STREET ADDRESS | 8700 NORTH WAYMAN ROAD STREET ADORESS
CITY-ST-2P MOORE HAVEN, FL 33471 CIry-si-2ip
THLE [ Delete TITLE [ Changa ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiY-SI-2IP
e {71 Dalete e [ change {1 Addifion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1- 1P R CITY-ST-21P N
g O Delele TINE [J Change  [J Addition
NAME NAME
STREEF ADORESS SIREET ADDRESS
CITY-S1- 2P CITY-Si- i
TilE O pelele TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY - 87- 2P CITY-§1-2IP
I [J celete TITLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CIFY . S1-2IP

12. | hereby certily that the information supplied wilh this kling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receivar or lrusiee empowered 10 execute this reporl as requirsd by Chapier 607, Florida Statutes; and thal my name appears in Block 10 ¢r Block 111l

changed, or on an attachmeg with an address. witly all othar likgempowered
SIGNATURE: ¥ &WWM(/: /- Z0-0A ( K(p}[;?(ﬁjﬁlﬁ‘?

SIGNATUWD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date wma Phone #

L=



