2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT _ Mar 26, 2007 08:00 A
DOCUMENT # P98000094373 SR Secretary of State

1. Entity Name

L.S. CUSTOM WELDING SHOP & MOBILE SERVICE, INC.

Principal Place of Business Mailing Address
SUNRISE, FL 33351 SUNRISE, Ft. 33351

10621 N.W. 53RD STREET - 10621 N.W. 53RD STREET ‘

(TP

01242007 No Chg-P CRZE034 (11/05) |

DO NOT WRITE IN THIS SPACE N S ‘

65-0872358 Mot Applicable
5. Certificate of Status Desired [ ?g-gfqmjm“a'

8. Name and Address of Current Reglisterad Agent

?ée%q?f\'?v.shlélé%ygrREET DO NOT WRITE
SUNRISE, FL 33351 IN THIS SPACE |

8. The above named entity sibmits thig 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 AJ/O 4) %Mw %”Z )"’70 ?—/

Signature, typed of printed name of registerod agent aid this i applicabila. {NOTE: Reglstered Agent signaturs requiqed when reinstating)
FILE NOWIIl FEE IS $150.00 . 9. Elaction Campaign Financing 35_00 Moy Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
0. QOFFICERS AND DIRECTORS |
THE P
NAME SAUNDERS, LLOYD

STREET AGORESS | 10621 N.W. 53RD STREET
orv-st2p | SUNRISE, FL 33351

TIMELE
NAME

e LO0NOET ¢

CITY-ST-2IP ]

o AN T
TME {1l
HAME

v DO NOT WRITE

iy | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2p

TME

NAME
STREET ADDRESS

Cry-ST-2P ‘

TME
HAME
STREET ADDAESS

CIFY-57-2P ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director ‘
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

&GNATURE:TM_W__.E%_"%% Ssinber4 5;/?427 UG 889 Y633

NANE GF SIGNING OFFICER OR DIRECTOR Deytime Phone #




