2007 FOR PROFIT CORPORATION

O

AMENDED ANNUAL REPORT

DOCUMENT # P28000009318

1. Entity Name

WELDTECH COMPANY

DIVISIo

Principal Place of Business

16445 7TH ST
MONTVERDE, FL 34756

Mailing Addrass

16445 7TH ST
MONTVERDE, FL 34756

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
SECRETARY OF g7
N OF cmmﬁ%gus

TFEB 19 Py 2: R

JUMRTAGRA

02142007 Chg-P CR2ZE034 (12/06)}
City & State City & State 4. FEI Number Applied For
59-3490992 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Addtional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

WARREN, WILLIAM C
16445 7TH ST
MONTVERDE, FL. 34756

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity subpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligationg of regfstel

SIGNATURE

Signature, yped of printed name of registersd agent and e 1 applicable.

{NOTE: Registered Ageni gignature required when rersiating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVT ™7 Detete THLE FJVTS Change  [J Addition
NAME WARREN, WILLIAM C NAME

STREET ADDRESS | 16445 7TH ST STAEET ADDRESS

CITY-ST-2P MONTVERDE, FL. 34756 CITY-ST-ZIP

TMLE S Delete TVLE O Change [ Addition
NAME WARREN, MARIA NAME

STREET ADDRESS | 16445 TTH ST STREET ADBRESS

CITY-ST-2IP MONTVERDE, FL 34756 Cmy-ST-21P

e L] pelete TINE (O Change ] Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-5T- 217

TTLE 3 Delete TITLE 40002 Q> [ Addition
NAME NAME D2720/07--01006--014 ~ #%61 .26

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2I9

TME [ Defete TILE O change [ Additioa
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-79 CITY-ST-ZP

TITLE O Deiete TITLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CY-ST-2P CITY-ST-2IP

12. | hereby certi

of tha corporation or the recaiver or trustee el
changed, or on an attachment with a addr

SIGNATURE: // )

that the information supplied with this filin
indicated on this report or supplemental repar is e an

wered 1o
ith alt gyer fike,empowered.

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under ath; that | am an afficer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name

214 - 07

pears in Block 10 or Block 11 if

353) 394 -06 4 S

FIGHAPIRE AND TYPED OR PRINTED NAME OF SWSTING OFFIGER OR DIRECTOR

Date

6._31'2“&5(-00@}3

yime Phone ¥




