2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000033041 Mar 20, 2007 08:00 AM
1. EniiyNamo Secretary of State
LEVY WELDING, INC,
Principal Place of Business ' Mailing Addross '
14131 NE HWY 27 ALT - PG BOX 165
e B ”ll”ll‘ "l ml’ |HH II“‘ Ilm llm m" ’”II ””“I”I IJII, "'Im " ‘"'
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl, #, olc. Suile, Apl. #, ofc. 15t MOORE CR2E034 (101’06)
City & Slale City & Stale 4. FE! Number ~ ]Appllod For
59-3273733 | Not Applicable
Zip Country & Counlry 5. Cerlificate of Status Dosired d ?:;Zesqlﬁ:g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

FOLLIN, WAYNE S

14131 N.E. HIGHWAY 27 ALT. Streel Address (P.O. Box Numbar is Not Acceplable)

WILLISTON FL 32696

City FL | Zip Cede

8. The above named entity submits this statemant for tho purpose of changing ils rogistered office or rogistered agent, or both, in the Stalte of Florida | am {amiliar with. and accept
the obligations of registered agent.

SIGNATURE wﬂ‘;’u':. S. pu (10 \.l(\,a@.a— S m\y\. I - {07

Signatura, fyped or prinled name of registered agant end file & apphcebie, {NOTE: R I1ered Agen! ssQnralure required whan reinstating) DATE
FILE NOW1!! FEE IS $150.00 8. Election Campaign Financing  $5,00 May Be
. After May 1, 2007 Fe? Wil Be $550.00- Trust Fund Contribution. [J  Added to Fees

Make Check Payabls to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 01 Detate e Ol Change (] Addiiion
NAME FOLLIN, WAYNE § NAME
sIaEn anoress | 7291 NE HWY 41 STREL! ADDRESS
CUIY-ST-71P WILLISTON FL 32696 CITY-$1-7IP
TIIE VP [T Delece e
HAME BEWS, RONALD J NAME L3000
SIRFET ADDRESS | 123150 NE 47 ST I SIREE) ADDRESS H3/e
oY -ST-71P WILLISTON FL 326396 CIlY-S1-4IP
TIILE [ pelere TINE [C] change [ Addition
NAMF NAMY,
SIREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-S[- 239
TIILE [ pelele TNE [ Change  [Z] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CIry-81-21P
mr. 1 Delete THLE Jchange T addilion
NAME NAME
SIREE] ADDRI S8 SIREET ADDRESS
CITY- ST-ZiF CITY-S1-2IP
TILE O petete TILE [Ccnange [ Adition
NAME NAMF
SIRFET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-S1-2iF

12. ! hovaby certify that the infermation suppiied with this filing does not qualify for the exemptions contained in Saction 119, Florida Statutes. ) further certify that the information
indicated on this report ar supplemental report is Irue and accurate and thal my signaturo shall have the same logal effect as if made under oath; thal | am an officer or director
of the carporalion or the receiver or trustoe empowored to execute this report as requirod by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Bicck 11
if changed, or on an atiachment with an address. with all other like empewered.

SIGNATURE: w [Loatue S, Folliv P09 252-S17- 040
GIGAY TURE AND TYPED'OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Dalg Dayumg Phane #




