FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # P03000132247 ecretary of State
1. Entity Name 04-27-2006 90176 009 ***150.00
CHACON WELDING, INC. *
Principal Place of Business Mailing Address
5400 CHOCTAW ST 5400 CHOCTAW ST : -
e T ”ll"m “I ||||| |"|| I!m Ilm IlllH‘lll wl “l‘l Hl“ |‘|” ‘ll‘"‘ “ ‘“‘
2. Principal Place of Business . 3. Mailing Address to
Suite, Apt. 4, eic. Suite, Apt. 4, elc. 15t MOORE CR2E034 (10/05)
City & State City & Stale ' 4. FEf Number Applied For
20-0427144 Not Applicable
Zip Couniry &P Couniry §. Cartificate of Status Desired 0 ?8‘75 Apditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ame
DATA BOOKKEEPING | YProYessional Sesnices oy Marg Leco: s
220 CARVER STW ?I%Ecl)ﬂ\gdrsf_s— (P.O. BUJX,;\JUFHDE[ END;CAQCEDIHU!E) I
Q) [F ) .
SAINT AUGUSTINE FL 32080 2 =
City Zip Code
ﬁ-AUQus\L:ne FL % oL

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag‘ént. or both, in the State of Florida. | am familiar with, and accept

the obligations o%em
L) L - D b
SIGNATURE 3 2 %

Sugpﬁue Typea of plun harme o regslerad agent and llle 1l appbcatia (NOTE- Regsiered Agert signalure recared when remstalvg) DATE

i) FILE Nowm’- FEE IS $150.00:

9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. A Fi
Make Check Payable to Florida Depanment o! ‘State ustrun e o dded to Fees

1u. OFFICERS AND DlRECTOHS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVT O pelete TITLE [ Change [ Addilion
NAME CHACON, JOSEPH M NAME

STREET ADDRESS | 5400 CHOCTAW ST STREET ADDRESS

CiTy-ST-2IP ST AUGUSTINE FL 32092 &iry-sT-2IP

TITLE S O pelele TITLE ] Change 3 Addition
NAME CHACON, JOSHUA ' NAME

STREET ADERESS {5424 CHOCTAW ST. STREET ADDRESS

ony-ST-ZP ST, AUGUSTINE FL 32092 CITY-ST-2IP

e J - - — - Boocste- ——gImI - . — e . e . Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7F CITY-ST-7P

MLE [ Detete TILE I change [ Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2IP CITY-5T-2P

TITLE 1 Detete TRLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ciTY-ST-7IP CITY-5T-7P

TLE 3 Deiate TFLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai sflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an acdress, with all cther like empowered.

SIGNATURE: qL TJOSEPH . CHAol

SIGNATFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dae Daytmo Phona #




