2007 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) FILED

DOCUMENT # P95000056618 Apl‘ 05, 2007 08:00 Al
1. Entity Name Secretary Of State
WELLS MARINE STAINLESS FABRICATION, INC,
Principal Placo of Businoss Mailing Addross
2511 NW 16 LANE 2511 NW 16 LANE
T S ”Il”m Ml ’lm I’m |IN Ilm ||”“|m Iml ImI Ilm “Il‘ ‘l“l" H m‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suita, Apl. #, elc. . 15t MOORE CR2E034 (10/086)

City & Slate + City & State 4. FEI Number Applied For

65-0600000 Not Applicablo
Zip Country Zp . Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address ot Current Registered Agent 7. Name and Address ot New Raglstered Agent

MName

WELLS, HOWARD . .
2511 NW 16 LN : Street Address (P.O. Box Number is Nol Acceplable)

POMPANC BCH FL 33064

City FL Zip Codo

8. The above namod onltity submils Lhis statemant for the purpose of changing its regislered office or regislered agenl, or beth, in Ihe Slale of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE
Signature, typed or prnlad namg of regsiered agent and nile ¢ appheable, (NOTE Regsiered Agerl sinalure required when reinstaiing) DATRE
e "FILE NQW!I! FEE:IS $150.00 . 9. Eloction Campaign Fnancing  $5,00 May Be
SRR After May 1,‘24907 Feg WIll Be $550.00 . Trust Fund Contnbution. [ Added o Fees
.“Make Check Payable ta Florida Department of State -
10. * OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T . |P [ Dolate TRE [l change [ Adgilion
NAME WELLS, HOWARD V NAMT,
STREET ADORESs | 2511 N.W. 16TH LANE SIREET ADDRESS
CINY-SI-7IP POMPANO BEACH FL 33084 clIy-sT- 7
i 1 Delete o _ .Ul._iljl_ll;i!_ib';_llg‘:ig’ﬂ Change _ [] Addilon
NAME - NAME 04,/13/07-80026-019 153,75
SIREET ADDRESS . I SIREET ADDRESS
CITY- ST-2IP CirY - 81- 1P
LE 3 pelete TINE [ change ] Addilion
NAMI - .- - . - - et R T R L e e R - At ——— ——— e E i R
ey
STRECY ADDRESS SIREET ADDRESS e
cITY-S1-2Ip : CIry-st-2Ip
TME ] Delere me - [3 change (] Addilion
NAME | L3
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2Ip IY-81-21P
e O oelete TME [Jchange (] Addition
NAME NAME
STRLLT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-7IP
TIIE O Delete TILE [ Change [ Addition
NAME NAME
STRITTADPRESS STREET ADDRESS
CITY-§1-71P CIrY - si-2Ip

12. | hereby certify that tho information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | lurther corlify thal tha information
indicated on lhis report or supplomontal raport is truo and accurato and that my signature shall have the same legal effect as if mado undor oath; that | am an oflicer or diroclor
ol the corporation or the rocoivor or trustee ampowered o execulo this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or an an altachmonl wilh an addrgss, heor like ampowaorod.

SIGNATURE:

Dinubhrma PHenes o

BIGNATURE AND TYPED OR PRINTED NAMYE OF EIGNING OFFICER OR DIRECTOR




