FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000089297 02-01-2007 90034 010 ***150.00
1. Entity Name
CREIGHTON WELDING SERVICE, INC.
Prncipat Place of Busingss Mailing Address
782 S, MARKET AVE. 782 S, MARKET AVE.
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982 40 008 4 17,
s R R TR AR AN
Suite, Apl. #, slc Suite, Apt. #, etc. 01202007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
65-0954274 Not Applicable
an Country “p Country 5. Certificate of Status Desired (] ?g,'l;ﬁ?;&ma'
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CREIGHTON, GERALD T
482 5. MARKET AVE. Street Address (P.O Box Number is Not Acceptable}

FORT PIERCE, FL 34982

City FL Zip Code

8. The above named entily submils this staiement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, Iyood o pruved name of registered agent and tie | anplicable INCTE Regsiered Ameni signature requsd whn ransiatngy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Addec to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11
1ILE P 7 Delete nm Fr b nange [ Adainon
HAME CREIGHTON, GERALD L NAME
SIRLLI ADDRLSS | 482 S MARKET AVE SIALLT ADDRESS
CHY-51-¢IP FT PIERCE, FL 34782 CIIY-$1-29
1ILE O pelete 1Lt I change (O addition
RAME NAKL
STHEET ADDRESS STRELT ADDRESS
CITY-ST-21P CiTy-51-21P
DILE 3 patere TITLE Cichange [ Addiion
HAME NEME
SHRLET ADDRISS STRLLT ACDRLSS
CllY-51- 21 CHy-S1- 2P
1iLE O Delete TILE [ Cnange  [] Addition
NAME HMAME
SIREET ADDRESS SIREET ADDRESS
ciy-51-2i CIiY-51-2i
e 3 Delete e [ thange [ addition
HAKE HAME
SIHLET ADURESS SIRLET ADDRESS
oI -§1- AP CITY-§1- 2P
HiLE O petete TiTLE [ change [ Addition
HAME NAME
STACET ADDRESS STREET ADCRESS
CITY-§h- 2P Ciy S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flo_r\da Stawtes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or ¢n an altachment with an gddress, with all other like empoyfered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Duiw Paytirie Phong &

SIGNATURE:




