2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000061855 Feb 18,2005 08:00 AM
1. Entity Namo ' " Secretary of State
W.W. WELDING SERVICE, INC.
Pringipal Place of Business }:d,aivﬁné A;!dress
10810 US HIGHWAY 82 EAST 10810 US HIGHWAY 82 EAST
TAMPA FL 33610 . TAMPA FL 33610
i S R WA AN IO
Suite, Apt. #, etc. — ' . o Suite, Apt. ¥ etc — 15t MOORE CR2E034 {10/04)
City & Seate "' " Cily & State B 4. FEfNumber . Applied For
- e 3 59-3521515 Not Applicable
a Country Zp Country 5. Certificate of Status Desired ?igi Addiional
6. Name and Addrass of Current Registerad Agent . 7. Name and Address of New Registerad Agent - —
Name i
?fa\gs\}ﬁgg!rSB%RGER STREET h Street Address (F.O. Box Number is Not Acceptabie)
TAMPA FL 33604
City — FL Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e — - o oo L e e o
Sgnatuie, PG of pIFTE nafne of registaral agan end ulie It applicable INUTE Regislerad Agent signature raquired when ramstatng) DATE

FILE NOW!! FEE 1§ $150.00

- 8. Election Campalgn Financing %$5.00 nvayBe
After May 1, 2005 Fee Will Be $550,00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Depariment of State

: S e = e - : =
10, — OFFICERS AND DIRECTORS — J i ADDITIONS/CHANGES TO OFZICERS AND DIRECTORS IN 11
TME D 7 Delete TILE [ Change L] Addition
NAME DAVIS, OTIS G NAME
SIRET apDRESS | 10810 US HIGHWAY 92 EAST SiREET ADDRFSS
ore-stP | TAMPAFL33810 , CiY-51- 21 HONRoasi i
s Olpaste [ e (2 1 8¢05~8004 701 5 i, 770 Additon
NaNE NAME
STREET ADDRESS STREET ADDRESS
Y -ST-11P - 7 - B ELEIRG 7
Titte O telate TLE [ change T Addition
HAME HAME
STREET ADDRESS - - STREET ADDRESS
CITY - ST- 2P 517
TmE 7 Delete Rt [Jchange [ Addition
NAME NANE
STREET ADCRESS SIREET ADDRESS
GiFy-ST- 2@ ] ) . V18 AR
HILE [ pelate e [} Change [ Addiion
NAME HAME
STREET ADDRESS l STREET ADORESS
CITY-§1- 2P QST A
TILE O Dbelete nILE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDAESS
CIY-§T-21P CHY-S1- 2P

12, | hereby cetfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation o the receiver of trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block (1 if
changed, or an an attachment with an address, with all other Jike empowered.

SIGNATURE: 2L Doped /R T I be (0775 8. 335D 416785 9/54H- 4.

SIGNATURE AND TYPED OH,#RINTED NAME OF SIGNING OFFICER DR DIRECTOR uate Davtrna Phane ¥




