FILED
‘ Jun 02, 2005 8:00 am
~ Secretary of State

2005 FOR PROFIT CORP
ANNUAL REPOR

DOCUMENT # P01000015178 06-02-2005 90005 037 ***150.00
1. Entity Name
SMITTY'S PORTABLE WELDING, INC.
Principal Place of Business Mailing Address
868 LOGAN DRIVE 868 LOGAN DRIVE
LONGWOOD, FL 32750 LONGWOOD, FL 32750
S ST LRI e i
Suite, Apt. #, etc. Suile, Apt. #, slc. 05052005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Agpplied For
. 58-3700008 Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired 0 gi'ggq 3?:;“"“'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name o
SMITH, JAMES B
868 LOGAN DRIVE Street Address (P.0. Box Number is Not Acceptable)
AL_VONGWOOD, FL 32750
os ‘-‘.

5% : City FL IZipCode

8. The above named entity submits this statament for the purpose of changing its registered cifice or registered agent. or both, in the State of Florida. | am familiar with, and accept

it ’Dl“:lliga.l.ipns gistered agent
i - 5‘,&& _0 S—/

/5

SIGNATURE -
-‘. ! ": o ule. be;d o c‘:ﬁnie!nwne of registered agenl and titk: it applicable. {NQTE: Registered Agert signaturs required when reinslaling) DATE
. J:;_ﬁ.’ -
YFILE'NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2){b), F.S., the
s;p;,", by September 7, 2005 Trust Fung Contribution. O  Addedto Fees corporation did not receive the prior notice.
e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME SMITH, JAMES B NAME
STREET ADDRESS | 868 LOGAN DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32750 CITY-ST-2IP
TITLE ) pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete THLE [ Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-2IP
TLE O pelere me O Change ] Addign [~
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
e 1 Delete TILE [Jchangs  [7] Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-S1- 21 CITY-ST-21P
ME [ Detete THLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hareby certify hat the information supplied with this filing doss not qualify for the exempition stalad in Seclion §18.07(3)i), Ficrida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilk an address, with all other like el ered.
5-2505  47-tZo/529

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #

7 T



