FILED

2006 FOR FROFIT CORFPORATION Feb 03, 2006 8:00 am

Secretary of State
DOCUMENT # P05000022378
1. Entity Name 02-03-2006 90014 013 150.00
PHILAM WELDING INC.
Principal Place of Business Mailing Address
k3
1018 N. PALM AVE. 1018 N. PALM AVE. 34000830
KISSIMMEE, FL 34741 KISSIMMEE, FL. 34741 Rl
e R OGO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Nt Applicable
Zp Country Zp Country §. Certificate of Status Desired O ?i'g:‘ S:E:ilﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CABRERA, MARVIN J

1018 N. PALM AVE. Street Address (P.0. Box Number is Not Acceptabla)

KISSIMMEE, FL 34741

City FL | Zip Code

8, The above named 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
Signature, Iyped o printed name of registered agent and tilks |l applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D . Added fo Fees ~
10. . : OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete e [ Change [ Addition
NAME CABRERA, MARVIN J NAME
STREET ADDRESS | 1018 N. PALM AVE. STREET ADDRESS
GITY-ST-2iP KISSIMMEE, FL 34741 cry-g1-ap
TITLE 1 Detete TITLE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-21P CImy-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S7-2p
e £ Delate e [Jchange  [°] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [7) change 7 Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TME ' ) ) O oeiete TITLE g O change [ Addition
NAME ) NAME
STREET ADDRESS } i . T STREET ADDRESS
CiTY-§T-2P S ' ' CITY-ST-2P

12. | hereby certity that the information suppded with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemenyél rgport 1s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or Juste ecute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with &n acgtess, with altther fike empowered.

SIGNATURE:

dan 21 0L 401-518-909%

smﬁnz AND Wen OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date’ Daytime Phone #

[




