2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000026061 Apr 11,2008 08:00 Al
1. Enlily Name Secretary of State
PORTA WELD MARINE SERVICE INC.,
Prircipal Place of Business Maliing Actdress
18417 HUCKLEBERRY RD. 18417 HUCKLEBERRY RD.
S e H“H"H‘”l‘“ m“ ||m ||m ||m ||H| Hl‘l I"“"Ml I«I‘ "l‘"””ll‘
2. Prancipal Place of Business - No P.O. Box # 3. Maling Addrass
Suite, Apl. #. elc. Suile, Apt. #, eic. 1st MOORE CR2EG34 {10/07)
City & State City & State 4. FEi Number Applied For
65‘0389490 Not App“caue
2 Counry =P Co-ntry 5. Certilicate of Status Desired ] ?eae'ggq jf;""""a' |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gﬂgﬁﬁ%#}gg&%bAﬂgﬂ Sireet Adarass: (—F;.O. Box Number is NOt Acceplable) |
FT. MYERS FL 33912

City FL Zip Code

8. The apove named antily submits this statement for the purpose of changing its registered office or registared agent. or Boti. in the State of Flenda. | am familiar wih, and accept
the chligations of reyistered agent.

SIGNATURE

Sagrature, 1y 4 Prossd banm ol reg atered At g Lt e Farpleasio fNGTE Registorag Agart ennntu e ranuirem waoe constabr g1 NATE

9, Flection Camoaign Financing $5.00 May Be

10. OFFICERS AND DIAECTORS 11, T ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITE D 3 oeere TILE 3 change () Addition
NAME SCHWARZ, MICHAEL A SR. NAME UIJUI:[ijﬂ:353141

STREFT ADDRESS | 18417 HUCKLEBERRY RD. STREEY ADDRESS [lﬂr,.";-fi.'f.',"I:IBLBI"M:IBI?—D 12 150,00
oy.st-z¢ (FT. MYERS FL 33912 CITY-ST-2IP R Wl U

TME D O peete TmEe [ Crangg [ Aadition
NAME SCHWARZ, VICKI HAME

STREET ADDRESS | 18417 HUCKLEBERRY RD. STRFFT ADGRFSS

omy-57-27 [FT. MYERS FL 33912 CITY-3T-2IP

TLE ST O peete THLE [0 Change  [] Addition
NAME WINCHELL, DANA NAME

STREET ADGRESS | 7200 LOBELLA STREET ADDRESS _
iry-sT-ze T MYERS FL CITY-ST-2IP

THLE 3 Deiete TITLE [ ciange [ Additon
HAME HAML

STREET ADORLSS STREE! ADDRESS

CITY-ST- 2P oIy-51-7p

TITLE O pecte TIEE ] Charge  [] Addition
NAME NAME

SIREET ADDRESS STHEET ADDRAESS

GITY-ST-21 GiTY-$1- 2P

N [] Deiete TILE [ Changs [ Addision
NAME NAME

STREET ADDRESS . STREET ADDRESS

ciry-51-zie CITY-ST-ZIP

12. | hereby certty that the intormaticn supplied with 1nus filing does net qualify for the exernptions cortained in Secton 119, Florida Stawtes | further carlify that tne information |
incicated on this report or supplernentsl repart is true and aecurate and that my signatere shall bava the sama legal ettect as f mads under oath; thet | am an otficer or director
of the corporabon or the receiver of trustse empowerad to execute this report as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 13 or Block 11
if changeo, or on an attachment wilh ar, address, with &l other like empowsred.

SIGNATURE: fvwby PhE S HRwArn Y-¥-0Y -

SIGNATURE AND TYPED OR PRINTED NAMBLAF SIGNING OFFICER OR DIRECTOR Doto Qagt me Prare # 1 qg/l/

o e




