:2006

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000058384

1. Entity Name

TOM SMITH PORTABLE WELDING SERVICE, INC.

Principal Ptaca of Business Mailing Address
PO BOX &3 v PO BOX 69
CITRA FL 32113 CITRA FL 32113

2. Principal Place o! Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc.

FILED
Mar 08, 2006 8:00 am
Secretary of State

02-15-2006 90049 026 ***150.00

UUUw e~ -

LR T

1st MOORE CR2E034 (10/05)
City & State City & State 4. FE} Number Applied For
2 0 "‘2 7/2 7,2 0 Noi Agplicable
Zip Country Zip Countey 5. Certlicale of Status Dasired | $8.75 Additional
Fee Reguirad
_ 8. Nama and Address of Currant Ragisterad Agent 7. Names and Address of New Registered Agent
Name - -
g;rzsg Igsg AWL(A;IBESEF? ATF?I? gLSSA'#';SQ . ) Sireet Address (P.O. Box Number is Naot Accepiable)
FT LAUDERDALE FL 33306 -
City FL | 2ip Code

the obligations of regislered agent.

SIGMATURE

8. The above named enlily submits this slatement for the purposa of changing its regisierad office or regisiered agent. or Boh, in tha Stare of Floriga. | am lamiliar with, and accept

{MOTE: Papssiored AQant Epnansm rovas 8 when [enstaing)

DATE
8. Election Campaign Financing ~ $5,00 May Be
Trus: Fund Contribution. ([0 Addad to Fees

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

O Detete WIE Ocmnge [ adchiion
NAME SMITH, THOMAS RAME
STREET ADDRESS | PO BOX 69 STREET ADORESS
CITY.5T-21F CITRA FL 32113 CIrY-51-2P
TME £ Detete e O thange [ Addition
NAME HAME
STREET ADDRESS STREES ADDRESS
ory-s1-2p cy-51-1P
e _ e Dpeoan K _ame I Cronpe [} Addition |__
NAME NAME
STREE! ADDRESS STREET ADORESS
oI7Y-$1-10 Ciy-§1-2P
Tne DO Deiste TITLE [Ocrange {7 Addition
NAME Nant
SIRETT ADORESS STREET ADDRESS
ory-s1- ¢ ory-s1-m
mE 7 Deteie e [OJcrenge [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2p CITY-51-2P
BIE O petete TS [0 Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
cry-g1-np oY1

-~

12. | hereby certify thal the intormation supplied wilh this filing does not quality for he exemaplions containgd in Saction 119, Florida Statuies. ) turther cenify that the information
indicated on this report or supplemental feport is trud ano accurate and thal my signature shall bave ine same legal eftect as it mage under oath; that | am an officer or director
of the corporalion o 1he receiver of trusiee empowered 1o oxecuze this 1eport as required by Chapter 507, Flonda Statutes; and that my name appears in Biock 10 or Block 11
il changed, or on an allachmant with an address, with all glber like empowered.

SIGNATURE: %m

T Hfomas M. S TH. TAMIE ol ac) €90 /166

AMD TYPED OR PRINTED NAME OF SICHING OFFICER OR DIRECTOR

Duate Daytrme




ATTACHMENT
oA A

S s
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 17, 2006

TOM SMITH PORTABLE WELDING SERVICE, INC.
PO BOX 69
CITRA, FL 32113

Subject: TOM SMITH PORTABLE WELDING SERVICE, INC.

Reference Number: POS000058384

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please cail the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



