2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # s14871 ecretary of State
1, Entity N
T e 04-24-2006 90457 018 ***150.00
SARASOTA WELDING AND SUPPLY CO., INC.
Principal Prace of Business Mailing Address
1215 MANGO AVE 1215 MANGO AVE
o o ARG
2. Principal Place of Business 3. Mailing Address
|24 TRIPLE DiAMOND BLUD ;2 TRiPLE DIAMOND BLVD
Suite. Apt. #, elc. S}J\le. Apt. #, elc. MOOR R2EQ34 (10/05
% \‘_\_ 41 4 1st MOORE Gl { 3
City & State o _ City & Staie | - 4. FEI Number Applied For
N.VENICE, FL N.YENICE, FL 65-0228717 Not Applicable
}z’i?_‘( 27 C‘D COBW‘J 'q 2;!3]_{ 2.7 S CO{JIYS A 5. Cerilicaie of Status Desired (] Eese..gesql‘;?edéﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARRISH, WILLIAM F.

1215 MANGO AVE Sirg(il;\dd_r?sa(?gi.sgx N mjb%sﬁ\o@%e lab@ Y, D -y /}7)_

SARASOTA FL 34237

Y Ao VENICE FL Zi%(é?dg?_ls

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad ot pnoted natre ol reqistered agen! and htie il apphcatie (NOTE' Registarea Agert snalure requirad wihren renslating) DATE
w7 FILE NOW!N! FEEIS $150.00., . o
[T 8. Election C Fi
" trtiay 200 e il B Ss50 Secto ooty roncng - $5.00 oy e
 Make Check| _ayable 1o Flonda Depanmen! of State
10. DFFICEFIS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ elete TITLE Ol change (] Acdition
NAME PARRISH, WILLIAM F. NAME
STREET ADORESS | 1155 OLYMPIA STAEET ADDRESS
CITY-§T-2IP VENICE FL 34293 Ciry-S1-21P
TiTLE 9] [ etete e [J Charge [ Acdilion
HAME PARRISH, HEIDI NAME
STREET ADBRESS 1155 OLYMPLA STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-57-2iP
e v P Detete s [ Change [ Addition
HAME RODRIGUEZ, WILSON A B NAME — _ — JE
STREET ADDRESS {1289 RAMROD STREET STREET ADDRESS
CITY - ST-7IF NORTH PORT FL 34287 CIY-ST-2IP
NLE O Detete THLE [ Change [T Addition
NAME : HAME
STREET ADDRESS STRECT ADDRESS
CHY-ST-2P CITY-ST-Z7P )
TITLE I Delste TMLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7- 2P
TLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-85-21p ’ CITY-$T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

af the corporation or the receiver opliusiee empowered to execute this s#1 as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13
I.& ed.

if changed, or on an atachmen

m all other |j
/ \’#ﬁ ‘f/;o}olo qyl-3bb -4y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECJOR ] B Daytirio Phone #
Ty g o e me o 28 B T 1 LAY

SIGNATURE:




