2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT FILED

DOCUMENT # P98000009318

1. Entity Name

WELDTECH COMPANY 2006 SEP 29 PM &: 35

SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AHASSEE- FLOR'D:’\‘

16445 7TH ST 16445 TTH ST

MONTVERDE, FL 34756 MONTVERDE, FL 34756

R VAR TR
Suite, Apt, #, etc. Suite, Apt. #. alc. 09262006 Chg-P CR2E034 {11/05)
City & State Cily & Stata 4, FEI Number Applied For

58-3450992 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?i'gguﬁg:gmnal
6. Name and Address of Current Registerad Agent 7. Nzma znd Address of New Regjisterad Agent

Name

WARREN, WILLIAM C
16445 FTH ST Street Address (P.O. Box Number is Not Acceptable)

MONTVERDE, FL 34756

City FL. I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE
Signature, typad o printed name cf registered agent and iitle £ appicable. (NOTE: Regrstered Agant signature required when reinsialing) DATE
9. Efection Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PVST O oelece e PVT Xfcrange [ Addition
NAME WARREN, WILLIAM C NAME OO 1 17
STREEF ADDRESS | 16445 7TH ST STREET ADDRESS N9/ 2905 ——N1 ACE__MAE . swfl 20
CITY-§1-ZiP MONTVERDE, FL 34756 CITY-ST-2IP At g . et ok e et it T A i
L O Dolete TLE Ky [ Crange )] Addiion
NAME NAME AAR A (B RALEN
STREET ADDAESS STREETADDRESS | /G 8/ S~ P2 774 ST
CITY-51- 21 avsime Ao, TVERIE L 3¢ 5¢
TIE O petele TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIry-si-zp Iry- SJ-2p
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP - CITY-51-2P
TMmE [ Delete TME O Change {7 Adaition
NAME NAME
STREET ADDRESS STREE] ADORESS
CITY-ST-2P CITY-ST-2IP
e (O Detete TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-SI-2P CITY-51-2P

12, | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that 1 am an officer or direcior
of the corporation or the receiver or trustea empowered lo execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an W:’ith n 7 dress. with all other like empowered. I/M _(/é 9 ~ {/f?
SIGNATURE: Vi, (2 Jarn, q-26-2206 (-3 -0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

io

PPy



