2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # P98000

1. Entity Name

PORTER TOOL AND EQUIPMENT, INC.

034068.

Principal Place of Business _ __

15150 N PEBBLE LANE
FT MYERS, L 33912

Mailing Address

15150 N PEBBLE LANE
FTMYERS, FL 33912

FILED

Mar 30, 2005 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

RN IR EER

02212005 No Chg-P CR2E034 (10/03)

4, FE!I Number Applied For
59-3507513 Not Applicable

5. Certificate of Stafus Desired O $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agent

PORTER, LARRY
15150 N PEBBLE LANE
FORT MYERS, FL. 33912

DO NOT WRITE
IN THIS SPACE

8. The above named eng
the obligatieng of redi

=
" Sitmelro. typed or pyu name of regrstered agant and tille If appiicable

terﬁég'_ the purpose of changing is registated office ar registered agert, or both, i the State of Forida. | am familiar with, and accept
v DATE

(N&TE Registered Agent signature raguired when rainstaling)

=

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campalgn Financing

$5.00 way Be UN00002e0as4

Added io Fees

0. " GFICERS AND DIRECTORS a

03/30/15-00030-023 150,480

TITLE

NAME

STREET ADDAESS
CiTY-81.2IP

PORTER, LARRY
15150 N PEEBLE LANE
FT MYERS, FL 33912

DPTS i

TIME

NAME

STREET ADDRESS
CIY-SsT7-2iP

HILE

NAME

STREET AOERESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY -87-2IP

TIE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that lhe-lﬁormétiun suppliéd with this fifing does not quaﬁfffor the exempfion stated in Section 1'19‘0753)(11, Florlda Statutes. | further certify that the information
indicated on Ihis report or_sur]:rp!ementa! report Js frue and accurate and that my signature shall have the same legal e i
At Rycute this report as required by Chapter 607, Florida Statutes, and that my name appé&ars in Block 13 or Block 11

ot the carporation or the recel
charged, of an an attachment wills

SIGNATURE: _<___ /-4

ke empowered.

Lage) CBmge T80 IR 450

fect as if made under cath, that | am an officer or director

GHATURE AND PYPED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR

Date Daytma Phona &




