- - . - i PR . — e -

* 4b06 FOR PROFIT CORPORATION b FILED

ANNUAL REPORT (AR) ' ,0. 542006 08:00 AM
DOCUMENT # P98000021679 S Secretary of State

1. Enfily Name
ACCUWELD INC. :
i
Principal Place ot Business Mailing Address i l
4527 60TH STREET EAST - ’ 4527 60TH STREET EAST ) !
T T | m]lml ul mﬁ mﬂ Ilm Il]u Il]ll Im ml Rm m m !lﬁm “ l]]!
: i
2. Principal Place of Business 3. Matling Addtess g §
L — . J '
Suie, Apt. #, sic. Suite, Apt. #. etc. ) 131 MODRE CR2EQ34 (10{05)
, |
City & Statg City & State ' 4. FLf Number Apphed For
' ¢ 65@89??31 N g}ﬁol Apﬁn‘n:
2ip - Cauntey Lip Couptry N ) $8.75 Acditional
o : 5. Certtfucateiof Status Desired [ Fee Required
| 6. Mame and Address of Current Registered Agent i 7. Name and Address of Hew Registered Agent
Name
25A§7Ré§%1 g’%;?épg‘ﬁggﬁ? o ’ Street Addrass (PO Box Numm?( ig. Mot Acceptabie) _ —

BRADENTON FL 34203

Ty : FL Zip Cade

i

8. The above named entity submalls this statement for the purpose of changing its registaced office ar reg;sie:ed agent, or bc::h in the State of Flarda. {am famifiar with, and aceer
tha obligatans of registécad agent

SIGNATURE o i ; —

Stonlure, poed of proned ngme O regstared ageat ad G X appicatic INOTE Regiored Agent sngrature requrrad whan emnslaing} GATE
AR F%“E Ntogvﬂl;ﬁ EE‘E‘E“sés‘;ggg 9 o 9. Erection Gampaign Financing $5.00 May =
er May o8 [ e Teust Fund Coptiibution,  T]  Added o Fees
Make Check. Payable t& Florida !}epartment ot s{ate
| 10, _ OFFICEHS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
nng ID D Delete TiILE I‘ D Changa D‘!‘A.v.‘.
MAME CARRASQUILLD, DRLANMDQO . HAME : UQGGDD T 805 .
STREET ADORCSS (4527 S0TH STREET EAST ) STRELT ADPRESS BS{",B .,,UE D D"' U I 150 m
LTy - 55-77 BRADENTON FL 34203 CIEY-Si- oW j Y .
L 7 pelele Tt T Change 1Ay
HEME NAME .
STRLLE ACORESS STRELT AGDRESS
ory-s-20 ¢ CiTY-ST-Z9 :
Tt F T pelee e [ Change [ Addien
NEME HAME . R o o S
STREET ADDRESS STREET ADURESS |
CITY-ST-7P STV -ST- 7 ‘ i
( e Y Derete e 3 Change 7 Additer
NAML : HAME :
STREET ADDRESS STRECT ADDRESS !
Lcmt sr-zw EiTY-51- 2P )
TILE T celete e O Change [ Addilion
HAME NABIE ! :
STRELT ADDRLSS STREE ADDRESS :
CITY-51-2F CIy-§1- 1% |
e [ Detete THLE - ' Dicharge 3 Addivo
NAME NAME
STRECT ARDRESS STREET ADORESS
CITY-5T-217 ’ L7y -§F- 2P . ‘

12. 1 hereby cervly ihat the information supplied with this filing does not quahly for the exemptians contaned in Section 179, FI Torida Sratutes. t lurther certify that the informaticn
waiceied on Yvs veport o supplemental report is true and accurate and 1hal my signature shall have the same re al effect as f made under vath; that 1 am an oifcer of director
at the corporation of he 1ecsiver oF iUSiEs empowered to execute this report as required by Chapter 607, Flon 2 Statutes; pnd thal my name appears in Block 10 of Black 11
it changed, ar an an altachment with en adtress. with all olhet like empowerad.

SIGNATURE: Omﬁnmxz{@@mﬂu,git Y /ZL// oo q4{~756~04 7




