2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) » FILED

DOCUMENT # P99000053981 Mar 16, 2005 08:00 AM
- By Reme Secretary of State
LAMBERT'S PORTABLE WELDING INCORPORATED - ' y
Principal Place of Business ﬂ:* o Méiling Addr;ss
805-84TH AVE. NORTH . 805.64TH AVE. NORTH
ST.PETERSBURG FL 33702 ST.PETERSBURG FL. 33702
e o[ ILIAANITAAL
Suite, Apt. #, efc, 2 ’ = Suite, Apt #‘. etC-.‘ 7777777 . ‘ . 1st MOORE CR2E034 (10/04)
Gy & State - B EEETETS ' 1. FEI Number __. ~[Acplied For
o “ N 59-3586423 Vs oo
Zp Couniry op Country 5. Certificate of Status Desited [ gi';esq&fe‘g"""al
6. Name and Address of Current Ragisterad Agent o - 7. Name and Address of New Registared Agent ) .
) Name
géggEPJ’EJEEV&gRE-H Street Address (P.O. Bex Number is Net Acceptable)
ST.PETERSBURG FL 33702 ' - =
City . FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flatida. | am {amiliar with, and accept
the ohligations of registered agent.

SIGNATURE - e s ] : .

SgRature, yped of Brinted naMme of registiatad agant and e f apphcadks INGTE Ragisiered Agent signature raguied when reinstating] DATE

FILE NOWI FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Iflorida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10, - T OFFICERS ANDDIRECTORE . L. T ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS TN 11
UILE P 71 petete HitE . .. DOcChange [ Addition
NAME LLAMBERT, STEVEM E KAME HOOG002G4 3401

) Py
STREET ADDRESS ; BOG 84TH AVE NORTH SHALET ADDRESS 03/ 16/05-30012-003 150,18
cry-st-zp - |SAINT PETERSBURG FL 33702 o enstoe
e [ celete Wk Tl Change [ Addition
NAME ' KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P 7 o ) _ CITY-ST. 2P '
HiLe [ nelete ung Denange [ Addition
NAME NAME
STREET ADDRESS SIBEET APNRESS
CIy- sT-4P B - ‘ CITY-ST- 2IP 7
TIiE [ pelete TILE Cchange [ Addition
NAMT NANE
STRECT ADDRESS STREET ADDRESS
CITY-5T-7P o . M oivsae 7
HLE ] Delate TLE [ Ghange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
LY 57-2IF ) ) . . Jorst e ) N
TALE [ pelets IILE [CI Change [ Additiar
NAME NAME
STREET ADDRESS STREET AGDRESS
Y -SI-2P ) s

12. [ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certly that the information
indicated on this raport or supplementa) report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, ot ¢h an attachment with an address. with all other like empowared.

SIGNATURE: o5 laven . 2 Ot — PIARED (2, R00S” 72756613

SIGNATURE AND TYPED OR PRINTED NAME OF SIRYING OFFIGER OR DIRECTAR Layume Phone #

e



