2005 FOR PROFIT CORPOEATION,
ANNUAL REPORT (AR)

DOCUMENT # P03000132247

FILED
Apr 20, 2005 8:00 am

1. Entity Name

CHACON WELDING, INC.

ecretary of State

04-20-2005 90338 014 ***150.00

Principal Place of Businass

5400 CHOCTAW ST
ST AUGUSTINE FL 32092

Mailing Address
5400 CHOCTAW ST

ST AUGUSTINE FL 32092

500401

2. Principal Place of Business
»-

3, Mailing Address

AT

maganli

Suite, Apt. #, etc.

Suite, Apt. #, 8ic.

15t MOORE CR2E034 (10/04)

City & State

City & State

4. FEI Number

iod F
20-0427144 “ppted Tor

Not Applicable

Zip Country

Zip

Countt - .
ountry 5. Certificate of Status Desired

O $8.75 additional
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registared Agent

HALL, CHARLESE
77 ALMEIRIA ST
ST AUGUSTINE FL 32084

W ]

Name\ba‘h %cxo et ;xy\jn e’
Sty :Ldeﬁssfpf? NumberLNol% ptabl%

") Ave tﬁ\L‘. e

FL

#2908 7|

8. The above named nuty s bmns
the obligations of,

e 6f changing its registered office or reglstared»aaent or both, in the State of Florida. | am familiar with, and accept

Y-S 205

SIGNATURE"- / g
Eafrﬂmmy{pmm name of rwﬁﬁﬁag-m e
e e 2

T
Cable. /‘NOTE: Registerad Agent signatuie raqured whan feinstatng)

DATE

$5;Da-M;y Be

9. Election Campaign Financing

Trust Fund Contribution.  []  Added to Fees
10. AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS 1 petete TMLE O change [~ Addition
NAME CHACON, JOSEPH M HAME
STREET ADDRESS | 5400 CHOCTAW ST STREET ADDRESS :
CiTY. ST-2IP ST AUGUSTINE FL 32092 CHY-51-2F
TITLE T [ pelete TITLE [ change  [] Addition
NAME CHACON, JOSEPH M NAME
STREET ADDRESS 5400 CHOCTAW ST STREET ADDRESS
ClFY-SI-2IP ST AUGUSTINE FL 32022 CITY-$1-2P
TINLE S O elete TILE O cnange [ Addition
MAME . e | LEWIS, MARY— —— — e -, ——— b -~ - . . e - e
STREETADDRESS (5400 CHOCTAW ST STREET ADDRESS
GiTy- ST-2IP SAINT AUGUSTINE FL. 32092 ory-57-1P
TLE O oalste TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
THLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CIny-S1-7P
TTLE O Delete TE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

changed,

C

SIGNATURE AND TYPED oatjmsn NAME OF SIGNING OFF|EER OR DIRECTOR

12. | hereby certify that the information supplied with this fiing does not quatify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or on an attachment with an addw like empowerad.
—
SIGNATURE: Sexe i

-5 354

Date Daytrme Phone &




