2006 FOR PROFIT CORPORATION FILED

.»~*. ANNUAL REPORT Feb 20,2006 8:00 am

DOCUMENT # P95000068758 Secretary of State
1. Entity Name
G B PORTABLE WELDING, INC. 02-20-2006 90050 008 ***150.00
Principal Place of Business Mailing Address
4671 S UNIVERSITY DR 4611 S UNIVERSTTY DR
#430 #430 .
DAVIE, FL 33328 US : DAVIE, FL 33328 US
T v | AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
65-0603171 Not Applicable
e Country e Country 5. Cerlificate of Status Desired O ?g ;esq L‘:i‘f:;“""a'
- §. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
BISOGNO, GARRETT )
18299 SW 6B CT Street Address (P.O. Box Number is Not Acceptable
SOUTHWEST RANCHES, FL 33331 IDNBL Sud R tooe
City FL Z§ C§de
oot nehes 2R3/

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. |1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE AAM&M T 6’3 MH' Q haqm Pre% . Di;/?’/OG

Signaﬁre?ﬁped of printad nama of registerad agent and Iilie«i(athcTaEla. (NOTE: Ragisiared Agent signature requirad when rsh\dﬂunu)
FILE NOWI!! FEE IS 51‘50'00 9. Efection Campaign Einancmg $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P E [ Deiete TMLE K Change [ Addition
NAME BISOGNO, GARRETT .. NAME
STREET ADDRESS | 18299 SW 6B CT . SREETADDRESS [ARARL Sw 5 Lene
amv-s-2p | SOUTHWEST RANGHES, FL 33331 o512 | S et v 5-@4—& nches, Fr. 3333/
TITLE VS [ Detete TITLE (B thange [ Addition
NAME BISOGNO, KIMBERLY NAME
STREET ADDRESS | 18208 S.W. 68 CT. sTeETADORESS |} BIBY Sud S Lorne
onv-51-2F | SOUTHWEST RANCHES, FL 33331 oS | Sopeth wesd Ra/u s . FlL 3333/
TiLE [ Delete MM Cchange [ Addition
NAME HAME ’
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Detete TITLE [ Change [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TLE ’ O Delete TITLE [ chenge [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-7P . .
TILE O pelete TITLE . - [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-57-7P CITY-ST-2P ' i}

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . :

SIGNATURE: ﬁ@g@&qa/ Gaprett Bis ogno %4?{/06 GG~ Ir4-9330

SIGNATURE AND D OR PRINTED, E OF 8IGNING OFFICER OR DIRECTOR Daytime Phone #




