FILED
Jan 29, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-29-2007 90094 020 ***150.00

DOCUMENT # P96000089939

1. Entity Name

ALL-PRO WELDING OF S.W. FL.,

INC.

Principal Place of Business

2035 MILLS LANE
NAPLES, FL 34112

Mailing Address

PO BOX 9914
NAPLES, FL 34101

60009257

ARV TOA

01102007 No Chg-P CR2E034 (11/08)
DO NOT WRITE IN THIS SPACE e Aprieg For
65-0709782 Not Applicable

0 $8.75 Addiional

. ili i )
5. Certilicale of Sialus Desired Fes Required

6. Name and Address of Currant Reglstered Agent

ELLIOTT, JOHN W
2035 MILLS LANE
P.O. BOX 9814
NAPLES, FL 34101

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations ¢ re, sleregl agent

SIGNATURE

e = rvu-:-u w printed name of TBgISiE ey afjent and atle it apohanie INOTE Regisiered Agers signature (equted wren rersianmg) DATE

9. Elsclion Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

FILE NOW!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS T
TILE P

NAME ELLIOTT, JOHN W

STREET ADORESS | P.O. BOX 9914

CiTY-ST-2IP NAPLES, FL 34101

TNMLE 87

NAME ELLIOTT, MARSHA L

STREET ADDRESS | P.O. BOX 9914

Cify-§1-zp NAPLES, FL 34101

TITLE

NAME

STREET ADDRESS

v-s1-2¢ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE

HAME

STREET ADDRESS
CITY-SI-2IP

1113

MAME

SIREET AGORESS
ClyY-ST-2IP

12. | hereby cerlily lhat the informalion supplied with this filing does not dalify for the examptions contained in Chapter 118, Florida Statutes. | Turther certify that the information
indicated on this reporl or supplemental reporl is true and accurale and thal my signalure shall have the same legal effect as il made under oath; that | am an oflicer or director
of the corporalion or Ihe receiver Or irusige empowered 10 @xeCule this report as réquired by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11 if
changed. or on an attachme wnlh an gidrgss, wu 2 other J¥g ecapiowere:

d.
/ ' A
SIGNATURE: // A Y/ v/ oM 7

IGNATURE AND E NAME OF SIGNING OFFICER OR DIRECTOR Date: 7

7



