1

[ P 4

FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000073533 Secretary of State’

1. Entity Name
PETE'S WELDING SERVICES INC.

Principal Place of Business Mailing Addrass

% MITCHELL A. SILVER & (0. % MITCHELL A. SILVER & CO.
P.0. BOX 22-3592 P.0. BOX 22-3592
HOLLYWOOD, FL 33022-3592 HOLLYWOOD, FL 33022-3592

A 0B A

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Aophod o

65-0778618 Not Applicable
ifi i $8.75 additional
' * . - | 5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Reglstered Agent

2648 WILSON'ST - - DO NOT WRITE
HOLLYWOOD, FL 33022 ‘ | _ IN THIS SPACE

8. Tha above namad entity submits this statermnent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE . . - DATE
Sigrature, typed or prntsd nams of agant and btla i {NOTE: Registerad Ageni signature requirsd whan reinstating} i E!‘!E’ﬁﬂ‘?_: 'rl grlf:ﬂ 1
- T‘J.::; "'-:“ wy = .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be a0 07 -e000-017y 150,00
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [J  AddedtoFees

10. OFFICERS AND DIRECTORS l
TITLE VP
NAME KONDIACK!, MARJORIE

STREETADDRESS | 2648 WILSON ST
CIiY-ST-2IP HOLLYWOOD, FL. 33022

TITLE P

NAME KONDIOCKE, PETE
STREET ADDRESS | 2648 WILSON STREET
CITY-S1-21P HOLLYWOOD, FL 33022

TITLE . . . v . B st e s
NAME

‘ " DO NOTWRITE -

NAME
STREET ADDRESS
CITY-ST-ZIP

TIE IN TH'S SPACE

TiME
NAME ‘ . .
STREET ADORESS : : L o .
CIVY-ST-2IP : . \

e o ‘ . B
HAME . ,

STREET ADDRESS
ETY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustea empowerad 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. !

SIGNATURE: %‘M&L 3 /2717
EIGNATURSAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR T Date ! Daytme Pnone #




