2007 FOR PROFIT CORPORATION. FILED

DOCUMENT # V46546

1. Entity Name
ADVANCED AUTOMATED WELDING, INC.

Secretary of State

Principal Place of Business Maiiing Address
10 MIDDLE GROUND RD. 10 MIDDLE GROUND RD.
10 MIDDLE GROUND RD. OCALA, FL 34482 US

OCALA, FL 34482 LS

A AL TN

04212007 No Chg-P CR2E034 (11/05)

ANNUAL REPORT __ ~°  ° Apr 23,2007 08:00 AM

DO NOT WRITE IN THIS SPACE P ApIea TS

59-3130011 Not Applicable

=) $8.75 Addiional

5. Cenlificata of Status Desired Fee Required

6. Name and Address of Current Registered Agont

¥g ﬁl‘ﬁgf‘é gﬁSUND RD. DO NOT WRITE
OCALAFL 32 IN THIS SPACE

B. The above named entity submits this statement 'or(?ﬂsa of changing its registered office or ragistared agent, ot both, in the State of Florida. | am famlliar with, and accept

the obligations of regist agent. ,_'/L
SIGNAT_UF!-——-;:M(-& oy A s ,9/—/ G-I

Signatyre, typad or pr] fa of registerad agen¥ing utla if applicabia. {NOTE. Ragisterac Agam signature raquired when reinstating) DATE

FILE NOWITl FEE IS $150.00 9. Electian Campaign Financing $5.00 may e UONnoaT2

(21447
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees J5/0 .-"D?”B{ll 43-003 150,00
10. OFFICERS AND DIRECTORS ]
TLE P
NAME YORK, FRANK E.

STREET AODRESS | 10 MIDDLE GROUND RD.
CIry-ST-2P OCALA, FL 34482

TMLE FS

NAME YORK, CONNIE L.

STREET ADDRESS | 10 MIDDLE GROUND RD.
CITY-ST-21P OCALA, FL 34482

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TIME

NAME

STREET AIIRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repor as requirec by Chapter 807, Florica Statutes; and that my name appears In Block 10 or Black 11 if

changed, or on an attachment with & s, with all other like empowered.
y, -/ ; o 7——

SIGNATURE AND TYPED DR PRINTED

ING OFFICER OR DIRECTOR Data Daytime Phone #




