FILED

2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000021915 (03-25-2005 90040 006 ***150.00

1. Entity Name

WHITE'S WELDING, INC.

Principal Place of Business Mailing Address 5 0 u 30 7 45

5587 2ND AVENUE 5587 ZND AVENUE

KEY WEST, FL 33040 KEY WEST, FL 33040 ‘
Suiie. Apt.#. stc. Suite, Apt. #. etc. 02172005  Chg-P CR2E034 (10/03)
Cily & State * City & State 4, FEl Number Applied For
65-0581416 Not Applicable
Zip - : —'(‘:-Duﬁry- Zip _— _Eounl.,r.y 5. Certilicate of Status Desirea- O ss?s A,dd'tiona' _
Fee Required
6. Name and Address of Corrent Registered Agent i 7. Name and Address of New Regisiered Agent

Name

.

OVIDE, MICHAEL L

3619 EAGLE AVENUE . Strest Address (P.Q. Box Number is Not Acceptabls)

KEY WEST, FL 33040

City FL Zip Code

B. The above named entily submits this stalement for the purpose of changing its registered olfice of registerad agenl, ar both, in the Slate of Florida. ! am familiar with, and accepl
the obligations of regisierad agent.

SIGNATURE
Bigature, yped o parted name of reqistered wgant and ile if applicable. (NQTE: Registerad Agent sigralra required when reinsatngl DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS N 11
e Do [ pelete N T TCiomange (71 Accition
NAME GREAGOR, TOQDD NAME
STREET ADDRESS | 755 SHORE AVE STREET ADDRESS
CiIY-S1-2° KEY WEST, FL 33040 GITY-SI- JIP
e D {7 peteta s [ change [ Acdition
HNAME OVIDE, MICHAEL L . HAME
STREET ADIRESS | 3619 EAGLE AVENUE STREET ADDRESS
CITY-$T- 5P KEY WEST, FL 33040 CITY-$1- 1P
1LE . - st e [ Deleta L HILE . - -~ [7] Change™ [ Audition |
NAME NaME
STREET ADIRESS STREET ADDRESS
Ciry-53-aF CiTY-ST-2P
IMmeE 7 Delete TIiLE [ ehasge [T Adwition
RAME NAME
STREET ADDRESS SIREEY ADDRESS
LTy -57-2P CiTY-ST-7IP
TiLE [ petete TMLE O crange [ Acellion
NAME NAKE
SIRLET ADIRESS SIREET ADDRESS
ciry-si-oP CilY-ST-2IP
TITLE [ petete e O Change [ Addition
NAME NAME
STREE] ADOIESS ' SIREET ADDIESS
CHY-S1-247 Ciry-Sr-zp

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. I further cenify that the intarmation
indicated on this report or supplemental report is true and acourate and that my signaiura shall have the same Jegal eftect as il made under oath; that | am an officer or diractor
of the corporalion or the recelver or rustee empowerad to execula this report as required by Chapter 607, Florida Siatutes; and that my name sppears in Block 10 of Block 114
changed, or on an atlachmeni with an addresg.adth all other iike empowerad, .

SIGNATURE:

Hchat £ [:2//}{ 3-9-0;~  0)22-452/

L PRINTED HAME OF SI8KiING OFAICEA OR DIRECTOR Daty Dayire Phcoe »

——

e



