2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT ¥ P98000061855

1. Entity Name

W.W. WELDING SERVICE, INC.

Mar 08, 2006 08:00 AM
Secretary of State

——

Frincipat Place of Business

10810 US HIGHWAY 82 EAST
TAMPA FL 33610

Mailing Address

10810 US HIGHWAY 82 EAST
TAMPA FL 33670

ATEREERRRA AT

2. Prpcipal Place of Business 3. Mahing Adgress

Suite, Apt. #, gfc. Suite, Apt. &, ale.

15t MOORE CR2ED3% (10/05)

Cily & State City & State &, FCi Number Applied Far
59-3521515 L‘}@tapp!i(_ﬂ;
_ZE“- - Cmm(fy ST T _Z-'i-p—_-__—"_ﬁm ) Coumry . $8‘75 Addm—o_;ai
5. Certificate ot Status Deswed JK Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, OTIS G ’

1420 WEST BURGER STREET

Streat Addrass {P.0. Box Numbier is Nol Acceplable)

TAMPA FL 33604

City

FLTEECode h

8. The above -n_a@d entity subxmits this staterment for the purpose of changing its regisiered
he cbhgasions of segsiered agont.

SIGNATURE

office or registered agent, or both, In the State of Flarida. ! am familtar wiih. and acasr

{NOTE Ragstored Agenl signatere racuirad witen teestalng)

DATE

—

Signaluie, s of prencd parre o regrsisred agem ard el apolicatng
"

.. FILE NOWI FEES $150.00.
_ After May 1, 2006 Fee Will Be $530.00 . .
Make Check Payable to Florida Department of 9

9. Electian Campaign Firancing $5.00 may ©
Trust Fund Contribution. 1 Added to Feas

KN OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 70 OFFICERS ANG DIRECTORS IN 1t
niLe b 07 petete T 3 Chengs  [J A
NAME DaviS, QTISG HAME LU ARG
SIREET ADURLSS {10810 US HIGHWAY 92 EAST STREET ADCRESS ey ﬁ"—“ i ‘”t !ﬂ_EE— 071 158. TS
G52 | TAMPA FL 33610 GArv-57- 2 Lo IDe el U “ et
T 3 Detese [ g
A HanE
STRECT ADDRESS - § seneET apmess
ciry-§t-2F Ciy-S1- 2%

s T Deiete WKk [ Charge  [3 Acdit
NAME HAME

SIRELT ADDRLSS STRLET ACORESS

CiTY-ST-7P CHY-ST-TF

e {3 Delete TLE O change  [JAMT
Nk NAME

STREET AQURLSS SYRELT ADDVESS

oS CiTY-S5-2

L T Detese i3 Dl crange [ Ao
NAME NAME

STECT ADDRESS STREET ADDRESS

Y- §7- P Ly -51-7p

T O3 el HiLE 3 Coange P
RAME RAME

STALEY ADURESS SIRTET ADDRESS

€Iy -ST-pp CHY-ST- 1

if changed, or on an attachrient with an address. with all other tke empowered.

sianatures e D N aw /0715 €, M’Wﬁ)

12. | hereby certify lhat the information supplied wilh this Fiing does not aqualty for the exermptians contamed in Section 118, Flonda Statules, | fusther caitify that the inforration
indicated an [HIS report ¢ supplemsnial repof is rue and atcurale and that my sighature shall have the sams ieé;
at the carparabon ar he receiver ar truslea empowered 10 execuia this report as required by Chaptar 607, Flar

al eftact as if made undes oath, that | am an officer or diwector
a Statutes: and that my name appears in Block 10 ar Blgek 11

3)%1“? 813- 4 - 4518




