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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 Al\
Secretary of State '

DOCUMENT #S14871- -~ = .» . "

1. Entity Name
SARASOTA WELDING AND SUPPLY CO., INC.

1'{

LR

Principal Place of Business L Mailing Address .0, ',

121.TRIPLE DIAMOND BLVD
#14
N VENICE, FL 34275

121 TRIPLE DIAMOND BLVD.
#14

NVENICE, FLi:34275 ., . . - .. ' .
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g% 01282008 "“JNo Chg—P CR2E034 (11/08)
4. FE| Number Applied For
65-0228717 ot Applicable
; N $8.75 aadnional
5. Certificate of Status Deslred -+ .I:I " Foo Required

8. Name and Address of Current Registered Agent

PARRISH, WILLIAM F.
121 TRIPLE DIAMOND BVLD #14
N VENICE, FL 34275

T Ru

DO NOT WRITE
IN THIS SPACE

8. Tha above named entlty submits this staternent for the purpose of changing its registerad office or registered egent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE.
Sigrature, typed or printed namae of registarad agent snd Mtis I eppicable. (NOTE: Reghsired AGnt sipnture required when reinstating) DATE
9. Elaction Campaign Financing $5.00 Be
FILE NOW!! FEE IS $180.00 May
- Aftor May 1, 2008 Pee will be $550.00 Trust Fund Contritution, Added to Foes

10. OFFICERS AND DIRECTORS |

me ~ |PD

NAME PARRISH, WILLIAM F.

STREET ADDRESS | 1155 OLYMPIA

CIy-§T-7IR VENICE, FL 34293

TIILE SD

NAME PARRISH, HEID!

STREET ADDRESS | 1155 OLYMPIA

CITY-ST-1P VENICE, FL 34293
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NAME ‘ .

STREET ADDRESS -
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me e IN THIS SPACE

STREET ADDRESS e v '

oY-5T-2P v ~

TMLE ‘

NAME

STREET ADDRESS -

CY-ST-TF

TME ¥

NAME .

STREET ADDRESS e

CITY-5T-2P vor- : . .

12. | hereby ¢ that the information suppliad with this fili aoesnol uall Iotu'nexornpumsoontnhedi Chay 119, Florida Slatutes. | further ceriify that the information
indicatgd is report or supplernental report is true m:? q Y slgnstwe shall h sa?ne pmreffacl as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered ecusmb rad by Statutes; and that nameappoarshBlockworBlockﬂlf
changed, oronanaﬁachmentwiﬂ*nan addrass, with all cthcrhka
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SIGNATURE AND TYPED OR PRENTED NAME OF TIGHING DFFICER OR DIRECTOR M

/ /=

Deytime Mione §




