FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P99000029758

1. Entity Nama
WELDER'S FILL DIRT & LOADER SERVICE, INC.

Principal Place of Business Mailing Adcross
13729 COUNTY ROAD 448 13729 COUNTY ROAD 448
TAVARES, FL 32778-9420 TAVARES, FL 32778-9420

ANV IO

04122008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T e AoPToa o

59-3567645 Not Applicable

O 58.75 Additiona!

§. Certificate of Status Desired )
Fee Required

8. Name and Address of Current Reglsterod Agent

R aas DO NOT WRITE
TAVARES, FL 32778-9420 IN THIS SPACE

B. Tha above namead eniity submits this statement lor the purpoess of changing its registered effice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typad or printed name of ragisterad agent and e # mpplicanke. (NOTE Registarad Agent signatura required «nan reinsutmng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees e
HOCHNR 452 1
10. OFFICERS AND DIRECTORS [ Dq'-".24.”.08‘8':”:'19"1:} 1 E 150 i
T DP e
NAME WELDER, HERBERT M

STREET ADORESS | 13729 COUNTY ROAD 448
CITY-ST- 2P TAVARES, FL 327789420

TiTLE

NAME

STREET ADDRESS
CITY-51-2iP

TIILE
NAME

s s - DO NOT WRITE |

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADDRESS ] e
CITY-ST-21P : . ’ '

TILE
NAME . Ca
SIREET ADDRESS T
CITY-51-2P '

12. | hereby certiig that the information supplied with this fllinc? daoes not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustea empowared 1o exacute this report as raquired by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE: _2 .r ;1’.1-08 2-343-34

SIGHATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytrme Phane ¥




