APPRU Y
_ ANRL
* 2006 FOR PROFIT CORPORATION FILEU[:
ANNUAL REPORT

DOCUMENT # P94000034442 06 HAY 16 Pi J: &
1. Enlity Name .
SETTI & SON WELDING, CORPORATION SECRETARY OF 57alp
TALLAHASSEF, * ~LORIDA
Principal Place of Business Malling Address
5895 W 2ND AVE 5895 W 2ND AVE
HIALEAH, FL 33012 HIALEAH, FL 33012
T s e (TR ARG RA AR
Suite, Apt. #, etc. Suite, Apt. #, el¢. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0490258 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ad ?e%'gesqgfe‘ﬂﬁ‘ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
TRAVAGLINO, LUIS A _ _
5895 W 2ND AVE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tie if applicable. {NOTE: Registered Agent signalure required whan rainstating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TITLE _ O Change [ Addition
NAWE TRAVAGLING, SETTIMIO E NAME NI ._-: P =
STREET ADDRESS | 5895 W 2ND AVE STREET ADDRESS D2 NE—0101 0--01%  #=150.00
CITY-§1-21P HIALEAH, FL 33012 CITY-S1-2P
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
| me O Delete T [T Change [ Adeition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21F CITY-81-2IP "
TILE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-2P CRY-SE-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S7-2IP

12. | hereby certify that the information supgplied with this mmc? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustes e powered to execulg this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

|

changed, or on an attachment wit| her li mpowered.
SIGNATURE: y??f % 1 O, & 3055575765
HE AND TYPED OR PRI FAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone # ]

I



