FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am
ANNUAL REPORT | Secretary of State

_ _ of¢ e of¢
DOCUMENT # P98000034068 03-06-2008 90052 004 150.00
1. Entity Name
PORTER TOOL AND EQUIPMENT, INC.
Principal Place of Busingss Mailing Address T . 4 0 [] 4 0 ﬂ 7 3
15150 N PEBBLE LANE 15150 N PEBBLE LANE '
FT MYERS, FL 33912 FT MYERS, FL 33912
e R A RHERU A CAEATRIREA
Suite, Apt, #, etc. Suite, Apt. #, etc. 02012008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
: 58-3507513 Not Applicable
Zp Country ! Zip Country 5. Cenificate of Status Desied [ fg-;’?q&dr::“’"a'
©owom . ~a ==B,-Name and Address of Currant Raglstered Agent_ - __ .. _ 7. Name and Address of New Ragistered Agent .. — oo — .-
- Name
PORTER, LARRY
15150 N PEBBLE LANE Streel Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.
. ]

SIGNATURE
Sigrature, typed of printed name of ragistared ageni ang title «f applicable. {NOTE: Registernd Agent signature required when reinslating} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O  Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O pelete TILE Cichange [ addition
NAME PORTER, LARRY NAME
STREET ADORESS | 15150 N PEBBLE LANE STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33912 CIFY-ST-2P
TILE 1 oelete TME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IF
e [ petete TILE [ change [ Addition
SHAME [ . - m e . - NAME . _ . B
STREET ADDRESS STREET ADDRESS T -
CITY-S1-2IP CITY-ST-2IP
TILE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-5T-2IP
TILE O Delete TifLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-2IP ¢
TITLE O velete TILE [J Change -3 Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS A
cy-s1-2Ip CITY-SI1-2IP <

t2. | heraby cartify that tha information supplied with this filing does not qualify for the exermpticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad o this report or supplemental report is true and accurate and (hat my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the carporation or the receiver or Irustegpmpawered to @wpcute thig#@pont as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 it

changed, or an an attachment with an a P
__ S D3PI

SIGNATURE: yas
GNATUPE AND TYPED O}ﬁmmm pAME OF §FFICER OR Date [raylme Phone #




