2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P93000086177 ‘ Jan 30, 2007 08:00 AM
1. Entity Namo Secretary of State
LAMBE'S WELDING SUPPLY, INC.
Princinal Place of Businoss Mailing Addross .
4407 JACKSON STREET PO BOX 276
MR AR
2. Principal Place of Business - No P.O. Box # 3. Mailng Addrecss
Suile, Apl. #, elc. ' Suite, Apl. #, ate. 1st MOORE CR2E034 (10!’05)
City & Stalc Cily & Slate 4. FEINumber gq_ |Applicd For
59-3217289 | Mol Applicable
Zip Country Zip Couniry 5. Corlilicalo of Status Desired [ g‘g'gesqa?;g”ona'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agant
' Name
GREEN, DOYLE
4407 JACKSON STREET Street Address (P.0. Box Numbaor is Not Accoplablo)
MARIANNA FL 32447
City FL | Zip Code

8. Tho above namod enlily submits this statoment for the purpese of changing its registored office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sgnatura, typed or priniad name of regisiered agent and bils i applcable [NOTE: Registored Aganl signatura required when rginstaling] DATE

J FILE NOW!I! FEE_ I% $150.00 9. Eleclion Campalgn Financng ~ $5,00 May Be

After May 1, 2007 Foo'Will Be $550.00 - ) Trust Fund Contributon. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 P ' [T Delete HIE [J chenge ] Aadilion
NAME GREEN, DOYLE NAME 4 e
STREET Apoess | P-O. BOX 276 N/A SIRLET ADDRESS I:I"’ r,'é’:.','-ﬁ"-:’;:',g%éﬁi'fﬂ 27 150,00
orv-si-np | MARIANNA FL CITY-S1-21p e UcA Frolidar=le r Lath L
UTLE sT [ Detete TILE ’ [ Change [ Addttion
NAME GREEN, MAMIE NAM
sireeT Appress | P.O. BOX 276 N/A SIRLLY ADDRESS
CITY-S1-4IP MARIANNA FL CITY-SI- 21
T [ pelete TE : O change [ Additien
NAME N e
STREET ADDRESS STRILT ADDRF 85
CiTY-S[-21P CATY-S1-2IP
Te [ Delete 118 [T change [ Addinen
NAME NAMF
SIHEET ADDRESS , SIRELT ADDRESS
oly-S1- 2P CITY-ST-2IP
Tiree [ Delete 13 O cnange [ Addilion
NAM NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CIY-ST-2IP
TNIE - 1 Datele e T change [ Addilion
NAME NAME
STREET ADDRESS STRITT ADDRI 88
CITY - ST-2IP CIFY-SI-2IP

12. I heraby corlify that tho informaiion suppled with this filing does not quaiify for the oxemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemontal report is truo and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or diractor
of tha corporatian or the recaiver or trustoe empowered 10 axeculo this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changod. or on an allachment wilh an address, with all olher like empowered,

SIGNATURE: ‘WZW &M«J /%fm)e @«my /- A907 250 #99-2275T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiimg Prgng +




