2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2007 8:00 am

DOCUMENT # P95000021915 Secretary of State
1. Entity Name
WHITE'S WELDING. INC. 01-26-2007 90023 012 ***150.00
Principal Place of Business Maziling Address
5587 2ND AVENUE 5587 2ND AVENUE VUUUUIIY
KEY WEST, FL 33040 KEY WEST, FL 33040
R OO TR
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For
65-0581416 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?i-;iaf:;‘*°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OVIDE, MICHAEL L

3619 EAGLE AVENUE Street Address {P.Q. Box Number is Not Accepiable)
KEY WEST, FL 33040

City FL Zip Code

B. 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 ohligations of registered agent.

SIGNATURE
Signatute, lyped or printed name of registered agenl anc bite if applicable {NOTE: Registarea Agent signature required when ranstating} DAIE
FILE NOWIl! FEE IS $150.00 9, Election Campaign F_inancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 114
TITLE DO - ° [ pelete TITLE Do Mange [ Addition
NAME GREAGOR, TODD AN Geeagor, 1o &
STREET ADDRESS | 755°SHORE AVE STREETADDRESS | 24 T ymere\dh DevvT
omv-st-2P | KEY WEST, FL 33040 oITy-51-2P Yot Weshk T 2oy
TILE [ I 7 Getete T DO mnange [0 Addition
NAME OVIDE, MICHAEL L NAME Guvide , Miichaol w
STREET ADDRESS | 3619 EAGLE AVENUE STREETADDRESS | By B Eegle Aot
CITY-§1-2IF KEY WEST, FL 33040 CITY-51-21P Koy (et A~ L VL R33N0
TIILE O peiete TTLE 1 [ Change  [J Aadition
MAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-ST-2P
TITLE O pelete TITLE D crange [ Aduition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-51-2IP CITY-57-21F
TILE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-21P CITY-ST- 2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP OITY-ST- 2P

12. | hereby certify that the irformation supplied with this filiing does not qualify for the exemptions comained »m Chapter 118, Florida Statutes. | further certily that the information
indicated on 1his report or supplemental report 12 true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address. witrJ_aJI cther like empowered.

SIGNATURE: _ 2%/ 420 —0 2 soy 2360y 2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ODaytene Prona #




