2008 FOR PROFIT chIfBRATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 Al

DOCUMENT # P97000106208

1. Entily Narma

STREETER'S WELD-FAB, INC.

Secretary of State

Mailing Address

512 W INDIANA STREET
ORLANDO, FL 32805

Principal Place of Business

512 W INDIANA STREET
ORLANDG, FL 32805
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Not Apolicable

0 $B.75 additional
Fea Required

4. FEI Number

‘8. Cenrificate of Status Desired

6. Name and Address of Current Registarad Agant

STREETER, JAMES EARL
512 WINDIANA STREET
ORLANDO, FL 32805
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8. The above namad entity submits this statement for the purpose of changing its registered oﬂlce or regsstered agenl or both in lhe Siate of Flonda | am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE

Signature, typea of prinled nama of ragiatareo aganl snd ttla it applicable.

(NOTE: Registerad Agant signature requrad whan reinstating)

DATE
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9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feeo will be $550.00

FoHoCr o e

$5.00 vayse | D4/ 11/08-B0027-023 150.00

Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE PD

NAME STREETER, JAMES EARL
STAEET ADDRESS | 512 W INDIANA STREET
CITY-ST-21P ORLANDO, FL 32805

TMLE vD

NAME STREETER, KATHEY ANN
STREET ADDAESS | 512 W INDIANA STREET
CITY-ST-2IP ORILANDO, FL. 32805

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STAEET ADDRESS
CITY-5T-2iP

TINLE
" NAME
STREET ADDRESS
CITY-ST-2P -

TILE

NAME

STAEET ADDRESS
CiT¥-ST-2IP
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42. | hereby certify that the information supplied with this flllnc? does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information

indicated on this repor or supplemental report is true an

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

accurate and that my signaturs 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 exacule this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

Whn . Kidhey  Shreedes

3]an|o8 4o Byl 9324

BSIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR*TGR

Date Daylims Phore #




