2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 Al

DOCUMENT # P96000089939

1. Entity Nama

ALL-PRO WELDING OF SW. FL., INC.

Secretary of State

Pringipal Place of Business

2035 MILLS LANE
NAPLES, FL. 34112

Mailing Aadress

PO BOX 9914
NAPLES, FL 34101
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Appled For
Not Applicable

O $8.75 addiiona:

Fee Required

4, FEi Number
55-0709782

5. Cerficate of Siatus Desired

6. Nams and Addrass of Current Registered Agent

ELLIOTT, JOHN W
2035 MILLS LANE
P.O. BOX 9914

NAPLES, FL 34101 o
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl. or bclh, in the State of Florida. ! am familiar with, and accept

tha obligations of jegistered agent.

SIGNATURE

ignature. typed or prnted name of registerad spent and biie if appkcable

{NOTE" Regusiared Agent sipnalure required when remstatng)

DATE

4

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fung Contribution.

9. Elaction Campaign Financing

B

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1

TITLE P

NAME ELLIOTT, JOHN W
SIREET ADDRESS | P.O. BOX 9914
Ciry-§1-2P NAPLES, FL 34101

1)

ELLIOTT, MARSHA L
P.O. BOX 9914
NAPLES, FL 34101

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TIILE

NAME

STAEET ADDAESS
CITY-S1-2IP

TILE P

NAME

STREET ADDRESS i

Cliy-Si-Zip

TITLE v

NAME

SIREET ADDRESS T

CIY-§1-21p . ; .
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STREET ADDRESS

CITY-ST-2P - : - ' L
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12. | hereby certfy that the information supplied with this liling doas not quahfy for tha exemptions containad in Chapter 119 Flonda Slalules | turther certify that the mformatlon
indicated on this report or suppigmenial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered 10 exacule this repart as requirad by Chapter 607, Florida Statutas: and that my name appears i Block 10 or Blogk 11if

of ine corporation or tha recei
changed, or on an attachm

SIGNATURE:

wih an address, with all other ik# empowered.

-t

[/2& 2374130771

TED NAME OF SIGNING CGFFICER OR DIRECTOR

Date Daytme Phona &




