FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000143816 3 03-01-2007 90005 028 ***150.00

1. Enlity Name

SPT WELDING, INC.

Principal Place of Business Mailing Address -7
10068 BOYNTON PLACE CIRCLE 10068 BOYNTON PLACE CIRCLE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
RS ISR OR A AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For
J 0- 5 ﬁ 1d773 Not Applicable
Zip Country Ze Country 5. Cartificate of Status Desired | $8.75 Additional
Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

WOHLFIEL, STEVEN
10068 BOYNTON PLACE CIRCLE Street Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH, FL 33437

City FL l Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatre, TyDed o printed nama of 1agisierad agent and tle It apphcable {NOTE. Regsterect Aganl mgreature requirsd when reinslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIILE [JChange T Addition
NAME WOHIFIEL, STEVEN HAME
STREET ADDRESS | 10068 BOYNTON PLACE CIRCLE STREET ADDRESS
CIry.- 1-2IP BOYNTON BEACH, FL 33437 CITY-ST- 1P
TLE T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
ILE [ eiese TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-S1-2IP
TLE O peleis TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -SI-21P CITY-ST-2IP
TILE ] petete e O change [ Adiion
NAME NAME -~
SIREET ADDRESS STREET ADDRESS \/
CITY-51.21P CITY-S1.2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51.21P CIY-§1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatuwre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecule g repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other ligefe wered

. s .
SIGNATURE: - L 5}‘;::5:“?"{}‘— 2;/23’/67 (565 bo - BERS

SIGNATURE AND TYPED OR PRINTED wt IGNING OFFICER OR DIRECTOR V4 Dale ¥ Daytime Phane #




