2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L)

DOCUMENT # P01000015178 Mar 12, 2007 08:00 AM\
1. Entiy Namo Secretary of State
SMITTY'S PORTABLE WELDING, INC.
Principal Placo of Business Mailing Addross
868 LOGAN DRIVE 868 LOGAN DRIVE
e e ”“Hll‘ H’IW “I“ Ilm "m ||”’||‘|’ Hll’ IH" ”l“ ‘"l’ ‘l”m “ ‘ll’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Cily & Slale City & Stato 4, FEI Number i Applied For

59-3700008 Not Applicablo
2 Souniry Zip Country 5. Ceortilcate of Stalus Desired .. ?i‘;?q::?:&“onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

SMITH, JAMES B

868 LOGAN DRIVE Strect Addross (P.O Box Number is Notl Acceplablo)
LONGWOQOQD FL 32750

City FL | Zip Code

8. Tha abova namad onlily submuls Ihis slatomenl for tho purpose of changing 1ls rogistored oflice or regislered agent, or bolh, in the State of Flonda | am lamiliar with, and accepl
the obligakons of rogislerad agent

SIGNATURE

Sgnature. ypea o prnlen ne'na o regsterad aoent and hlle ;- apphcable, {NCTE. Regslored Agenl signatire requrec whan renstaneg) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119

i D O beleie HIA [] Change [ Addhlion
ST Anencss | 868 LOGAN DRIVE SIRELTADDRI 85

CIY-S1-7IP LONGWOQD FL 32750 BUY-S1-21p

T O belele L. e __chnge O Addilion
NAMI NAMI HOGODOEE453E

SIRFI ADDRESS SIRIEE ADDRE S5 Q3/2207-30050-023 150,00
CIY-$1-21p CIY-SI- 71

n [ Dalete e _ [J-Change T2 Acadtion
NAMC NAME

STRFETADDRESS ST191.1 ADDIY §5

CIY-s1-2p CIIY- 81 2P

n: [ Delele i [l Change ] Addman
NAML NAME

SIFLLT ADDRESS SIRIT T ADDRI §5

CITY-51-41p CIY-ST- 2

ane [ oelere i Ol Change [ Adeinen
AN NAMI

SIFEET ADDRESS SINECT ADDRISS

CITY-S1-4P CITY-§1-71p

TILE [ pelete T [J Change [ Addilion
NAMC NAME,

STRLE] ADDRISS SIREET ADDRESS

GITy-s1-21P CIY-$1-21P

12, | hereby corlify thal the information supphiod with this fling doas not quality for the oxemplions cenlained in Seclion 119, Florida Statutos. | furlher certify that the information
indicated on this report or supplemontal raport is true and accurate and thal my signature shall have the same Ioc?al effoct as if made under oalh; that | am an officer or director
of the corporation or the receivor or lruslee ompowared Lo oxecule this reporl as roguired by Chapter 607, Fiorida Sialutes: and thal my name appoars in Block 10 or Block 11
if changod, or on an atla ont with an address. wilh all glhor like cmpowerad.

SIGNATURE: TAmMES 1B Sfrrll/\ 3-7-01 Ho7- _é__zp—_;:z‘?

20 TYEED R PRINTER NARE (F Sl I AEEINED D TV eE T D -~




