P e

FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P98000034068 Secretary of State
1. Entity Name
PORTER TOOL AND EQUIPMENT, INC.
Principal Place of Business Mailing Addrass
15150 N PEBBLE LANE 15150 N PEBBLE LANE
FT MYERS, FL 33912 FT MYERS, FL 33912
e AR RERIARWMEAM AR
Suite, Aot . etc. Suite. Apt. 4. &1c 02192007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For |
59-3507513 Mot Applicable
Zip Country o Couniry 5. Certificate of Status Desired O $8.75 Addional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namsa
PORTER, LARRY
15150 N PEBBLE LANE Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33912
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agenl und Yila  applcably (NOTE: Registarad Agant signiture requirad when relnslatng) DATE
FILE NOWI FEE IS $150.00 9, Election Campaigh Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPTS O Dalete TITLE [Jchange [ Addition
NAME PORTER, LARRY NAME
STREET ADDRESS | 15150 N PEBBLE LANE STREET ADDRESS
Cuy-gl-ae FT MYERS, FL 33912 CViY 5179
TM.E 7 Delete TnE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS HOONG0R4ERES
Gary-51-ap by st-2p Oa/00 N T-AnE0-n1s 155, 00
TITLE J Delete TITLE [ Ghange {71 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-§1-2iP ChY- 1219
TIHE [ Detele e (O crange [ Adgition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-2IP
e [ Delete ThiLE (1 change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ' CITY-S1-2P
WLk ’ O Detets TiILE : - . [Ochange [ Adailion
We T [ a . NAME
STREETADDRESS | & - 4 e v+ M SIREET ADDRESS
CITY-S7-2P AN e e CITY-81-2P

12. 1 hereby certify that the information supplied wilh this liing doas not qualily far thg exemptions contained in Chapler 118, Florida Statutes. | fusther cortily that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall hava the sames logal effect as if made under oalh. thal | am an officer or director
ol the corporation or tha receiver o rustes empm_verelcll to gxecute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 ]

changed, or on an altachmeql with, like empowared.
07 337-98) 4570

SIGNATURE: '
_BAnATURE ANI?'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayhma Phong #

¥



