2007 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR) FILED

DOCUMENT # V39130 Apr 23,2007 08:00 AM
1. Entiy Namo Secretary of State
STICKS BEACHSIDE WELDING, INC.
Principal Placo of Business Malling Address
126 TOMAHAWK DR 126 TOMAHAWK DR
IR R
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross
Suile, Apt. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stalo City & Slata 4. FEI Number Appiiad For
59-3124022 Nol Applicabla
Zip Counlry Zip Counlry 5. Corlificate of Stalus Dosirad 0 gg.ggqlﬁ:gtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Mamo
FRESE, GARY B,
930 S HARBOR CITY BLVD Streot Address (P.O. Box Numbor is Not Acceptabla)
STE 505
MELBOURNE FL 32901
City FL | Zip Code

8. Thg above named enlily submits this statoment for the purpose of changing its registored cffice or regislered agent, or both, in tho Stale of Florida. | am familiar with, and accept
ha obligations of ragistored agont

SIGNATURE
Sgrature, lyped of printad name of registered agen and niig 1 apphcable. {NOTE: Regsiared Agent signaturg reowred when teinstaling) DATL
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 wayBe
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution, {71 Added io Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e DPST [ Doiete e Ol change [ Additon
NAME HELLMAN, EDWARD F. NAME
STRET ADDRess | 126 TOMAHAWK DR ST T ADDRISS Uooo00723185E
oiy-si-zp | INDIAN HARBOUR BCH F CITY-S1- 7P A2 T-a0061-021 150,00
TITLE [ Delete TILE [ change (] Addilion
NAME NAMI:
STREE | ADDRESS SIRECT ADDRESS
CITY-SI-2IP CIY-ST1-2IP
NLe [ Detete TIE [ change [ Addilion
NAME NAME
STAEE] ADDRESS SIRILT ADDRESS
CITY-S1-2IP CITY-8-21P
NILE [ Delele TE [ change  [J Addilion
NAME NAML
SIREE T ADDRESS SIRFET ADDRESS
CITY-S1-21P CINY-81-2IP
T O elete i TIRLE ' O change [ Audilion
NAME NAME
SIREET ADDRLSS SIRET ] ADDRESS
CIIY-SI-2IP CITY-$1-21P
THie O polete nme [ cnange [ Addilion
NAME ' NAME
STREET ADDRESS STRCET ADDRESS
CHY-SI-21P CITY-5T-7IP

12. | horeby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further cerlify that the information
indicated on this report o supplemental report is true and accurato and 1hal my signatura shall have the same lagal offect as if mado under oath: that | am an officer or dirocior
of tho corporalion or tho recaiver or iruglee empowere xecuto Lhis roport as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed., or on an attachmgnt with an address, wigall gjher like empowerod.
SIGNATURE: %/ A-) 702 (321) 7735882

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phona ¥




