FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000104064 Secretary of State
. Entity Name
1CE "% PORTABLE WELDING, INC.

Pringipal Place of Business

125 SE 27TH AVE
BOYNTON BEACH, FL 33435 US

Mailing Address

125 SE 27TH AVE
BOYNTON BEACH, FL 33435  US

= AR TR

L e

, | ' ’ - ‘ 01162008  No Chg-P CR2E034 (11/05)
Lo , Do NOT WRITE-IN THIS SPACE . . | 4, FEI Number Apphed For
v : ' , 20-1356712 Not Applicable
‘ ) - » $8.75 Addivonal

. ifi atus Desired .
X - 5. Ceriificaie of Siatus Desir ] Foe Required

g

6. Name and Address of Current Repistered Agent

DO NOT WRITE
IN THIS SPACE

g N

JOHN PORTER ACCOUNTING INC
400 S FEDERAL HWY

STE 404

BOYNTON BEACH, FL 33435

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the aphgations of ragistered agent.

SIGNATURE

Sigruture typed or prniect name ol regisiered agant and e «f epplicanis {NOTL: Regaterad Agen! sgnatura required when remslanng) DATE

RN B

Jan 18, 2008 08:00 AM

FILE NOWI! FEE IS $150.00

8. Election Campaign Financing
Trust Fung Contribution

$5.00 May Be
Added 1o Fees

01 /18/03-80050-007 150,00

After May 1, 2008 Fee will be $550.00

10, GFFICERS AND DIRECTORS ] e i -
TinLE P . i
NAME KRUPSKI, CARL J

STREETADDRESS | 125 SE 27TH AVE ! ' '
omv-51-7F | BOYNTON BEACH, FL 33435 : " )

TIILE
NAME : .
STREET ADDRESS . !
CITY-8T-2IP

TImeE
NAME

DO NOTWRITE

. : "IN THIS SPACE-
STREET AIDRESS o '
CiTY-5T- 2P : :

TILE t. B
NAME W . . - N . *

STRAEETADDRESS | + Lo S '

CITY-51-2IP e . I : S ;

T ) = - ; . . -
NAME
STREET ADDRESS
CTy-ST- 2P

12. | nereby ceriity that the information supplied with this filing does not qualily for the exemplions contained in Chapter 116, Florida Statutes. ! further certify thal the information
indicaied on this reporl or supplemenial report is trua accurate and that rmy signature shall have the same legal efleci as it made under oath; that | am an officer or director
of the corporation or the recewer or irustas empowarpf to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changad. or on an atiachment with an adgpess, i all other like empowered
SIGNATURE: éi/ M Carl Kropst: Q///c/y_

GIGNATURE AND TYPED CR FRINTED NAME OF SIOGNING OFFICER OR DIRECTOR

Daylene Phong &




