~=2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]

DOCUMENT # P98000096135 Jan 31, 2008 08:00 AN
1. Entiy N Secretary of State
DE PADRO WELDING, INC.
Puncipal Place of Business hailng Acldiess
2515 NE 5TH AVE 2515 NE 5TH AVE
e T “IIH“H" ‘Im ’I"‘ "M II‘” ||m I|“| ‘ml I“I‘ ”Ill ml’ |MII’ ” ml
2. Principal Piace of Business - No P.C. Box # 3. Mailing adcras:

Suite, Apl. 4, etc. Swle, Apl#, 8o, 1st MOORE CR2E034 “0/07)

City & Bte City & Slale 4. FEr Number Appried For

65-0909257 Ty —
i Zip Co i
plp] Country | Counbiry 5. Certlicale of Status Desrad | gg.gfqli?:;mnai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DEPADROQ, DAVID C

3 ddregss (P 2ox M =1 is NoL Ago
2515 NE 5TH AVE Street Address (P O Box Mumber is Nat Acceptabie)

POMPANO BEACH FL 33064

Ciry FL 2y Code

8. The aseve named antily subrmits s statament for the purpose of changing us myistered office or registerad agent, nr ooin, in the Sate of Florida | am fammiliar with, and accept
the cbigations of reqislered agent.

SIGNATURE
SaIm e, Ty G STt 0B B0 TR et et T | i Sane (WG Fegatieg AZer 1 v gt “¢ it ancr ramtehn g [rATE
4 FILE'NOWN!- FEE'IS $150.00+ - < <. T
S ol . 2 N A 9, Election Camomgn Finarcing, .

Lo :,'Afl_er May'1!. 2008-Fee will Be.SSSD.DOZ ' Trust Furd Contrittion. l'j fig?ohézfe
- Make Check Payable to Florida Department of State.

10, OFFICERS ANC DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tk D O Decle it [ Clasge 7 Additon
NAME DEPADRC, DAVID C HAMT

STREFTADNRESS (2515 NE 5TH AVE STREET ADDRESS

SITY-S1-7IP POMPANQC BEACH FL 33064 CITY-ST-ZiP le 150. l»-”:,

T 3 paete THE [ Change [ Axditon
HAME HAME

STREFT ADDRFSS STRFFT ADDRESS

CITY-31.717 oIy 512

TITLE T pesete TILE [ Change [ Addilion
HAHE HAliL

STREFT ARGRESS STREET ADDRESS

oITY-ST- 2P CIIY-5T-2IP

L 7 peete HILE . [ Change 7] Addilian
HAME : HEME

STREET 4DORESS STHELT ADORLSS

SRS 2 CIry-3l- 2P

ITLE ] pesete T [ change [ Aacilion
HAME HARL

SIRELT ADLRE 35 SIRCET ADDRESS

Y -S1- 7 Oy S8 IR

TTLF [ peee TILE J Crangs [ Acdition
HNAME NAtaE

SIRZET ACORESS STREE® ADDRLSS

CIY-51-2iP Y-Sl 2

12, | ereby cerity that the informatizn suupled with 1his fitng does net qualify for tie exsrptions contamed n Secton 118, Flodda Stattes | furlner carlify than e nlonnaton
indicated on tis report o aupplﬁrr‘ef‘l’*l report is {rue and accurale ana that my signature shail have the same kegai ettact as it made under cath. hat | am an atficer or direclor
of the comaration or Ihe raseiver or trustee ampowersd 15 axecute this report as requrred by Chapier 807. Ficpida Swtutes: and that my narre appears |n G GCH, )r Bigck 11

it changed, or oh an attachment with an address, with ail olher like empowerad,
SIGNATURE: Wm/lh C 1 p,paJ‘Ro / /28 —OF 503’ o213

" SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DiARCTOR Cora [ ot o Fhom &




