2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # V04827

1. Entity Name
WELD STAR TECHNOLOGY, INC.

01-17-2006 90270 011 ***150.00

Mailing Address

8204 GONDCLA DR.
ORLANDO, FL 32809

Principai Place of Business

8204 GONDOLA DR
ORLANDO, FL 32809 US

2. Principal Place of Business 3. Mailing Address

RN TR TENEAEN

Suite, Apl. #, et Suite, Apt. #, etc.

01102006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number Applied For
55-3104803 Not Applicable
Zi i o
v Country Zp Country S. Certificato of Status Desired g $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CHIN, WING Y.
8204 GONDOLA DR.
ORLANDO, FL 32809

Streel Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Codle

8. The above named enlily submits this statemen; for the purpose of changing its segistered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or pinted name of tegistered agert and Gte if applicable.

(NCTE. Regitrared Agent signaiura requireq when reinsiating) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contrihution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE VP B Shange [T Acdition
NAME TILLMAN, JENNIFER C HAME TILLMAN JENNIFER C
SIREET ADDRESS | 1807 DESOTA LN STREET ADORESS y
5202 OAK DRIVE
CITY-ST- 2P FRIENDSWOOQD, TX CIry-st-212 MARIANNA EFl 324484
TITLE P O Delete TITLE [ Change {7 Adaition
NAWE CHIN, WING Y NAME
STREET ADDRESS | 8204 GONDOLA DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CITY-ST- 2P
TILE ST [3 Delete TME O Change ] Addition
NAME CHIN, TERESA S NAME
STREET ADDRESS | 610 JENNIFER DRIVE STREET ADDRESS
LITy-ST-2P AUBURN, AL 368307110 CITY-S1-2P
e [T elere TMLE [ Change  [J Addition
NAME NAME
STREET ADOAESS STREET ADORESS o
cnystae | T - o cY-ST-7P - - - T
TOTLE T Deiete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIyY-51-2p
TTLE ] Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12, b hereby ce:[ifg that the information supplied with this filin
indicated on tl

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is seport of supplememal report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 7<%

Secretary/Treasurer 1/10/06

334-887-3985

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daw Daytimo Phonc #




