2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2008 8:00 am

DOCUMENT # S64867 Secretary of State
1. Entily Name 03-12-2008 90025 004 ***150.00
BLACK HAMMOCK WELDING, INC.
Frincipal Place of Business Mailing Address
1495 LAKE CHARM DR. 1495 LAKE CHARM DR.
OVIEDO FL 32765 OVIEDO FL 32765
- - ARG
2. Principal Place of Busipiess - No P.G. Box # 3. Mailing Adicrass

[490 Jake Cham Dy | /490 Lake Charm Dr

Suite, Apt. #, ete. Suite, Apt. #, ec. 15t MOORE CR2E034 (10/07)

ity & Slate ity State 4. FEi Number Appiied For

U IE-'B'D p L L lE Db F L 59-3077924 Not Apglicable

ZIp Couniry Zip Country o $8.75 additional

:S 25 LS - ")’13.1 u s 3)7 LE- Ba30 /v‘l S 5. Certificale of Status Desired O P Flequwecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

PILOIAN, WILLIAM S. JR.

1495 LAKE CHARM DRIVE Sueet Address (P.C. Box Number is Not Acceptatie)

OVIEDQ FL 32765

o

. City FL Ziiz Code

8. The above named entity sUbmits this statement for the puroose of changing | req‘siored office or registered agent, or cotn,-in the State of Florida. | am familiar with, and accept

the ohiligations of registered agent.
SIGNATURE (J-)'H”HM S PIOM'N J-)- - 3/3;/0‘5
DAfE

Sgnalfa, typad oo preved ame N rektored agenl und tle | arplicazie. ot E Fe'-:s 16q Agor. sq 1hitE ragurat whl rerstating

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontripution.  []  Added to Fees

St

370 ok L2 E Y

OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS [N 11
me PD 7 vatere e F p M change (1 Addition
NaME PILOIAN, WILLIAM S. JR. e I TR RIT™ S Jr.
$TREET ADDRESS | 1485 LAKE CHARM DR. smeeTanoress | Y4 A0 Lk Charm
oN-st77  |OVIEDO FL _ s | Quigne P 300uc-9432
e [T peete TME CJctange [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
TITLE O oaiee TILE [ Change 7] Addition
NMME T T T T T e I — — —_
STREET ADDRESS STREET ADDRESS
LITY-$1- 29 LiTY-5T-ZP
TILE [ peleie TITLE O Change {7 Addition
HAME HAME
"STREET ADGRESS STREET ADIRESS
CIvY-51-219 CIy - 5T-2IP
NHE [ Deiete TITLE O Change [T Acdition
NAME NAML
STREET ADDRESS STACET ADIRESS
CHY-S1-212 CITY - ST-21P
TITLE O pataie TLE [Jchange [ Agdilion
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-218 CITY-ST-2IP

12. | hareby certity that the intormation susplied with this filing does net gualify for the exemptions contained in Section 118, Flerida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurale ane that ny signature shatl have the same legal eltect as il made under oath: that | am an officer or director
i the corporazion or the raceiver or trustée empowered (0 execute this report e required by Chapier 607, Florida Statutes: and that my nare appears in Block 15 or Block 11
if changed. or on an attachment with an address, with it cthes like empower

SIGNATURE: 1)1 s S Pilosan Jb DMXQJM 4| /03/ 8 407-467-45)3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Dayime Fnone ®




