\ FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQFNUMENT # 824687 03-21-2006 920048 002 ***150.00
nlity Name
STRAIGHT POLARITY WELDING INC.
Principal Place of Business Mailing Address
12855 S BELCHER RD 12855 5 BELCHER RD
LARGO, FL 34643 LS LARGO, FL 34643 US 50 00 4 2 4 9
TP s TR R ER AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03082006 Chg-P ) CR2E034 (11/05)
C-/9 c-/7
City & State City & State 4. FEI Number Applied Far
59-3041853 Not Applicable
Zip Country Ly Country 5. Certificate of Slatus Desired [} Ei‘.gesql‘:\i?:c:“o"a'
§. Name and Address of Current Reglsterod Agent 7. Name and Address of New Roélstarﬂd Agent

Name

STRAIGHT, KENNETH

1285 S BELCHER RD Street Address (P.O. Box Number is Not Acceptabie)
LARGO, FL 34643

City FL I Zip Code

8. The above named entity submits this statement for the purpase 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
Signaiure, typed or printed nama of registered agent and tthe i applicabla. {NOTE: Registarad Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
SITLE P O pelete TILE vP [ Change Q’Addilion
HAME STRAIGHT, KENNETH R NAME STRAIG H 7Ty vA LARIE
STREET ADDRESS | BS17 42ND AVE N STREETADDRESS | @57 HEwm D AVvEN
orv.si.op | STPETE, FL e-st-2p | o7 prrEnsguRE fé 33 7049
TITLE [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTy-ST-21P
TNLE M velete TITLE [d Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dekete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P COY-ST-2P
TTLE ] belete TRLE [CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TILE 1 Delate TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' TN ey-st-ze

12. | hereby certily that the information supplied with this 1|I|ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all oll

SIGNATU RE: SIGNATURE AND TYPED OR PRI IGNING OFFICER OR DIRECTCR 7 e Caytime Phore #




