2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT

DOCUMENT # P97009106208

1. Entity Name
STREETER'S WELD-FAB, INC.

Secretary of State

Principal Plage of Business Mailing Address

512 W INDIANA STREET © 0 512 WINDIANA STREET o
ORLANDO, FL 32805 — . ORLANDO, FL 32805

ATVHVAAR AR GO

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P oo Repied For
59-3482287 Nat Applicable

0O  $8.75 additional
Fee Required

5. Certificate of Status Deslred

6. Name and Adq—r'es_-btzurreht Registered Agent — R N —

T W INGNA STRER, - DO NOT WRITE
ORLANDOQ, FL 32805 IN THIS SPACE

I = DU P — P ) - .
8. The above named entity submits this statemant for the purpose of changing its registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agont.

SIGNATURE . . . ]
Signatura, typed o printed name of regisleved agent and tilla if applicabla {NOTE Registerad Agent signature raquirad when reinstating) ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financinig [ $5.00 May Be
After May 1, 2005 Fee will ba $550,00 Trust Fund Contribution. Added to Fees UGEE]UD E REEE?
I . —— i i o 4

10. (QFFICERS AND DIRECTORS | ALY 3eEy §33=Bﬁﬁ:‘?’.“'¢ BB&;—;—_.-Q—-QQ——‘ W
THLE PD

NAME STREETER, JAMES EARL

STREETADORESS | 512 W INDIANA STREET
CITY-8T-2P QRLANDO, FL 32805

TINE vD

NAME STREETER, KATHEY ANN
STREETADDRESS | 512 W INDIANA STREET
CiTY-ST-2P ORLANDQ, FL 32805

TME
NAME

ok DO NOT WRITE

e i T N IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GITy-ST.2P

TITLE

NAME

STREET ACDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption statad in Section | !9.0753}6), Florlda Statutes. [ further cartify that the informatlon
indicated on this raport or supplemental report is wue and accurate and (hat my signature shall have the sama legal elfect as if made under oath; that | am an officer or diractor
of the corporation of the receiver of rusiee ermpowered fo exetute this repert 8s required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE: t{afg “4on.84{-932
SIGNATURE PED OR PRINTED HAME OF SiGNING OFFICER{A DIRECTOR ] Date Dayurne Phane #

= L

Jan 18, 2005 08:00 AM



