2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]¢§ .

DOCUMENT # P98000096135

1. Entity Name

DE PADRC WELDING, INC.

Principal Place of Business

2515 NE 5TH AVE
POMPANO BEACH FL 33064

Mailing Address

2515 NE 5TH AVE
POMPANC BEACH FL 33064

2. Prncipat Place of Business 3. Mailing Address

Suite, Apt. #, slc.

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90062 049 ***150.00

T

Suite, Apt. #, efc. 1st MOORE CR2E034 (10/03)
City & State City & Slate 4. FEl Number Applied For
65-0909257 Not Applicabie
1 1 C t iy
Zip Counsry ap ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEPADRO, DAVID C

385 NE T2TH TERR™

2 <15 Ne SHAVE
—OAKTAND PARKFI33

39064

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8, The apove named eniity submils ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep!

the cbligations of registered agent.

SIGNATURE

Signature. wpen of preitea name of regsiered agent and lille 1 apphcutda.

(NOTE" Regislered Agent signalure required when teinstabig) DATE

'|:iMake Check Payable 10 Florida Department of State:

9. Election Campaign Financing
Trust Fund Contribution. {7

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

e D ,ﬂ’ Helele une Ol Change [ Addition
NAME DEPADRO, DAVID C NAME

STREET ADORESS |TXBB N.E. 1210 TERR. STREET ADDRESS

ory-si-ze [(OARTAND PARK FL 3330 CITY-ST-21P

me Ew) i 3 Detete e O Change [T Addilion
N | v Y 24 4.0 ‘DAA\PZ C HAME

STREET ADDRESS | LG 1S INES Sh g STREET ADDRESS .

-2 | Powpano Beocd, FL- ?30(9‘{ CITY-ST-2P -

THLE 7 Detete I1LE [ Cnange [} Aodition
MNAME i _ . e B hAMe _ . - .
STREET ADDRESS o STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

fIiLE [ Delete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ cChange  [_] Addition
NAME MAME

STREET ADDRESS STREET ADURESS

CITY-ST-2F CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions conlained in Section 119, Florida Statutes. | further certity thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal affect as if made under oath; that 1 am an officer or director
of the corporatian or the receiver or trustee empowerad to execuiz this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowered.

/(,(.’/b(/

SIGNATURE:

L~ 104 sry GaF o023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #




