-~

" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000073533

1. Entity Name

PETE'S WELDING SERVICES INC.

Principal Place of Business

% MITCHELL A SILVER & co.
P.O. BOX 22-35
HOLLYWQOD FL 33022-3592

Mailing Address

% MITCHELL A SILVER & CO.

P.O. BOX 22-35

HOLLYWOOD FL 33022-3582

2. Principal Place of Business

3. Mailing Address

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90095 024 ***150.00

i

I

]

Suite, Apt. #, elc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0778618 Not Applicable
Zip County ap Country 5. Certificate of Status Desired [ $8.75 A_dditional
Fee Required
6 Name and Address of Currsnl Ragisterad Agent 7. Name and Address of New Registered Agent
T Name o \ ~

KONDRACKI, MARJORIE
2648 WILSON ST
HOLLYWOOD FL 33022 -

Sueet Address (P.O. Box Number is Not Acceptable) -

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, ar bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent. 4

SIGNATURE

Sgnature. lyped or printed nama o regrstered agenl'and

tile vt apphcable

{NOTE" Regisiered Agent signature regured when iemnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be

Added {0 Fees

OFFICERS AND b!RECTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIiE \// P <. - it 7 Delete TiLe e M [ change Y] Adaition
Naw KONDIACKI, MARJORIE NANE Poda. K
STREET ADDRESS | 2648 WILSON ST SIREETADDRESS | Rtp M § L) AQauest— 23 _
o-S1-2P | HOLLYWOOD FL 33022 CIrY-Si-2P H FlL 3302
TITLE O] pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Chy-Si- 2 CITY-ST1- 29
WLE 7 oslete TILE I change [ Addition
NAME - oM T T T
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CIIY-53-2IP
T O pelets TILE [JChange  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-IIP
TITLE O Delete e [Jchange  [[] Addition
NAME NAME "~ )
STREET ADDRESS STRIET AUDRESS
CITY-S1-2P CIFY-ST-2IP
TITEE O Deleta TILE [[Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-SI-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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
of the carporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

—
P ¥ RO U NS L/tajed
SIGRATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




