FILED

Mar 12, 2008 8:00 am
2008 F°§.~'.’.'§3§'ER°E?=%'E‘¥‘“'°" o Secretary of State

[

10 ok
DOCUMENT # P070001 23021 03-12-2008 90033 049 150.00
1. Enlity Name
MR. C'S WELDING, INC.
Principal Place of Business Matling Address q““ &3% L“
1862 FLORENCE VISTA BLVD. 1862 FLORENCE VISTA BLVD. _ .
ORLANDO, FL. 32818 ORLANDO, FL 32818 .
N =1 RN A
Suite, Apt, #, etc. Suita, Apt. #, alc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
26 140 629¢ Not Apglicabla
Zio Country Zp Counry 5. Certificate of Status Desired a ?i'gg;t?i?eddmonal
€. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Nama
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Addrass (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
thae obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agert and btle if epplicable. {NOTE: Regrslerad Agen| signature requicad when reinstating) DATE
- = —RILE NOWII"FEE 18 §450:00 | % ElectionCampaign Financing  ~ * $5.00 May e T = -
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O Delete HTLE [0 Change [ Adcition
NAME WILLIAMS, CLARENCE W. NAME
STREETADDRESS | 1862 FLOREMCE VISTA BLVD, STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32818 ciry-51-21P
TINLE J Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
TITLE [ Delete TLE [ change 7 Addition
NAME NAME -
STREET ADORESS _ STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TrILE [ Detete ILE [ Ccrange ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
Ciy-S1-2p cIY-sI- 2P
TIME O Detete THLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-S1-21P
TILE 1 Delele TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-51- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify thal 1he information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axacuta this rgport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

chgnged. or on an attachmaht with an address, with alw empowaredi
SIGNATURE: Vdé‘"el_nlhlc& WL Tang ;}!/:L?{O% (4o uqi- 391L

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Duayteme Phone #




