2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2008 08:00 A

DOCUMENT # P03000121659

1. Entity Name
HOCHSTETLER PORTABLE WELDING, INC.

Secretary of State

Mailing Address

6398 RICHARDSON ROAD
SARASOTA, FL 34240 US

Principal Place of Business

6398 RICHARDSON ROAD
SARASOTA, FL 34240 US

DO NOT WRITE IN THIS SPACE

RNV AE KA

01042008 No Chg-P CR2E034 (11/05)
4. FEI Number Apptied For
20-0345266 Not Applicable
8. Certificate of Status Desirad (] ?g;’esq l':‘lr':’;"“"a*

6. Name and Address of Current Registered Agent

HOCHSTETLER, CALEB
6398 RICHARDSON ROAD
SARASOTA, FL 34240

DO NOT WRITE
IN THIS SPACE

8. The above nameglentity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations 4f fegistered agent.

y

SIGNATURE

Signature, typed of printed narhe &1 regkisred agent and tile H appicable.

(NQTE: Ragistared Agent signature requirod whon reinsiating)

’/ZTE/ 08

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 * h
Trust Fund Contribution.

' Aftor May 1, 2008 Fae will be $550.00

$5.00 May Be
Added to Feas

10. - OFFIGERS AND DIRECTORS - -~ -|--

TME PT
NAME HOCHSTETLER, CALEB
STREET ADDRESS | 6398 RICHARDSON ROAD
CITY-ST-2 SARASCTA, FL 34240

TME v

NAME HOCHSTETLER, JOSHUA R
STREETADDRESS | 7520 CORONET DR
CITY-ST-2IP SARASOTA, FL 34240

TITLE l
NAME

STREET ADDRESS
CITY-ST-2ZIP

TIRLE

NAME

STHELT ADDRESS
CITY-ST-2IP

ToLE

NAME

STREET AUDRESS
Civy-sT-2IP

ME - - - — ._:
NAME .0 L Lt ww e g

STREETADDRESS |* ‘W #%. "%t 4 Lo Sl
CAY-ST-2

UonoDaTI2138
01/23/08-30106-003 150,00

DO NOT WRITE
IN THIS SPACE

PR
R

12. i hereby certify that the information supplied with this ﬁl;?é;
indicated on this report or supplemental report is true ai

changed, or on an attachment w| address, with all other Ji wered.

does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
] . 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 of trustes empowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Y1 -56Y-21S1

SIGNATURE: A

SIGRATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

Jafos_

Daytime Phone #




