FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000025062 02-22-2006 90008 023 ***150.00
1. Entity Narme
PROFESSIONAL IRON WELDING, INC,
Principat Place of Business Malling Address TuvoNAUGD
5380 SW 615T AVE 5380 SW 615T AVE
DAVIE, FL 33314 DAVIE, FL 33314
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 02162008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0820476 Not Applicable
Zip Country Zip Country ! ! $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addrus of Current Reglistered Agent 7. Name and Address of New Registered Agent
T T - T T T T T T T T Name T T
FIGUEROA, DUVERILDO R
5380 SWB1 ST AVE . Street Address (P.O. Bax Number is Not Acceptabie)
DAVIE, FL 33314
City FL | Zip Code
B. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
&
SIGNATURE
‘ Slqnamrui typed of printad name of ragiaterad agent and titie f applicable. (NOTE: Reglsterad Agent signature raquired when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11t
TILE PD 1 Delete TILE [ Change  [[] Addition
NAME FIGUERGCA, DUVERILDO R HAME
STREET ADDRESS | 5380 SW 615T AVE STREET ADDRESS
CITY-ST-21P DAVIE, FL 33314 CITY-ST-7IP
TITLE {1 Delete TITLE ) : [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-7IP
TILE O Delets TITLE [J Change  [] Addition
SIAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-57-2P
TITLE {J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
Cmy-5T-3P CITy-51-21P
TITLE 1 belets TILE ' [J Change [T Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
Cily-ST-Zp cmy-51-ap
TINE O Delets TITLE i . [Dchange [ Addition
NAME ) NAME A
STREET ADDHESS - | STREET ADDRESS
CITY-ST-2P (‘\ n CITY.ST-2P ——
12. | hereby certify that the Informatige-s Opplied with this fitmg does giof guyalify iqd the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplg ntal report is true and accurfte and that signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver & ap empowered 10 executy this rpport s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addre h all other like gigpovterad/\- ¢
SIGNATURE: p2-/6 ~ o %4/732*25 2.
. BIGNATURE AND Wn NAME OF 9IGNING OFFICER OR DIRECTOR /" Daytime Phone #




