FILED
2006 PO NNUAL REPORT 0N Apr 12,2006 8:00 am

DOCUMENT # P04000029436 ecretary of State
1. Entity Name 04-12-2006 90075 *okok ]
SAXENMEYER WELDING SERVICE, INC. 048 77150.00
Principal Place of Business ’ Mailing Address )
509 CONGRESSIONAL WAY 509 CONGRESSIONAL WAY , B L
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 o :
s S S VA AWM E KNG
Suite, Apt. £, etc. Suite, Apl. 4, etc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
83-0391716 Mot Applicable
Zip Country Zip Gountry 5. Cortiicate of Status Desied [ gi;esq ;\if;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SAXENMEYER, JOSEPH
500 CONGRESSIONAL WAY Strest Address {(P.C. Box Number is Not Acceptable)”
DEERFIELD BEACH, FL 33442
City FL Zip Code

8. The above named entity submits tus stalement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatute, lyped o printac nane of regisi-=red aganl ana utie il upplicable. {HQTE Regrsiered Agert aignatute reguired whan rainstaing) DAIE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Eénancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peiete TITLE [ Change [T Addition
NAME SAXENMEYER, JOSEPH HAME
STREETADDRESS | 509 CONGRESSIONAL WAY STREET ADDRESS
CITY-ST-ZiP DEERFIELD BEACH, FL 33442 CIY-ST-ZiP
TITLE . O vetete TITLE [ Change [ Addition
HAME NARE
STREET ADCRESS STREET ADDRESS
LiTe-ST-2P CITY-5T-21P
TLE [ pelete TITLS, [ Change (] Adsdition
HAME NAME
STREET ADDRESS STALET ADDRESS
CITY-5T-21P CITY-ST-7IP
1ILE O pelets TITEE Octange  [[) Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Gy -$1-2(P CITY-S1-2IP
TITLE [J Delete TILE Clchange 7] Addition
HAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-21P City-§1-2Ip
TITiE O Dejete T [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flc ida Statutes. | further certify that the information
mdicated on this repoit or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under ath; that t am an officer or director
of the corparation or e receiver or trustes empowered to execute this repont ds required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
‘_[ E OF SIGNING OFFICER ORIRECTOR Doz Dayume Fhone #




