2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 28,2007 8:00 am

DOCUMENT 3 P06000012378 Secretary of State
1. Entity Name
of¢ e of¢
AL'S PORTABLE WELDING & EQUIPMENT REPAIRS, (2-28-2007 90010 013 **150.00
INC
Principal Place of Business Mailing Address
2731 SE HING DR 2731 SE HING DR
T A H“H“HH II“I IW "m llm Il“lll‘ll UI‘I “Ill WJ ‘lm ||”||”H||‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc, 1st MOORE CR2E034 (10,}06)
City & Slate City & Slate 4. FEI Number Appiied For
42«-/ FA Ci2 {2 5 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

Name

ISAAC, ROOSEVELT S

347 S ORANGE AVE Streal Addross (P.O. Box Number is Not Acceptable)

ARCADIA FL 34266

City FL Zip Code

8. Tha above namad enlity submils this statermentl for the purpose of changing its registered office or regislered agoent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageant.

smmwﬁEM -& 5«94-0—; 2-/G-077

Signalure, Iyped or "nmea nare ol regisieres agenl ana ulle r sonkcoble (NOTE Fegsieres Agerl sgnalure required whan enstanng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e

After May 1, 2007 Fee Will Be $550.00 g

? Trust Fung Convibution. [J  Addedio Fe
Make Check Payable to Florida Department of State o8
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
TIE P [ Delete itk O change  [J Addition
NAME SKINNER, ALBERT L NAME
SIREET ADDREss | 2731 SE HING DR SIRLET ADDRLSS
CINY-S7-21P ARCADIA FL 34266 CITY ST-2IP
THLE O pelete TITLE {7 change ] Addilion
HNAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-28 CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addilion
N NAMF, _ o -
STREET ADDRFSS STREE] ADDRESS
CITY - S1-ZiP CITY-81-7IP
TME O pelate 1M [ change [ Addition
AL NAME
SIRLE | ADDRE S STRECT ADDRESS
CIY - ST1-2IF CITY &[-4IP
TLE 1 Detera TILF [ change [ Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
ChY-SI-2IP CITY-sI- 2P
THIE [ pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS SIRLE | ADDRESS
CITY - ST-ZIP CITy-SI-2IP

12. | hereby cerlify ihal the information supplicd with this filing does not gualify for the exemptions contained in Seclion 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an ailachment with an address, with all olher like empowered.

SIGNATURE: _ (2hent

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayture Pnone ¥




