FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000143672 Secretary of State
07-13-2005 90012 018 ***150.00

1. Entity Name

CAJUN'S PORTABLE WELDING SERVICE, INC.

Principal Place of Business Mailling Address
86032 LOFTON CT 86032 LOFTON CT
YULEE, FL. 32059 YULEE, FL 32059
s [ GG AT GRS
86033 Lotken  cT. 0.9 Aor ISUSH
Suite, Apt. #, etc. Suite. Apl. #, elc. 07102005 Chy-P CR2E034 (10/03)
ity & State — _-City & State . _ 4. FEI Numoer _ Applied For
ulee | L, (—¢ rwant \\a @ et L 3ap - 233597% Not Applicanie
ngiS‘O I~ q er& 5 SZ;“:O 3 5 Coua S §. Cerlificate of Status Desired O f‘g‘gg’qt‘:ﬁ:d“bnal
"6, Name and Address o‘f Current Reglaterad Agent 7. Name and Address ot New Registered Agent
Name
SHERMAN, CHRIS
86032 LOFTCON CT Street Address (P.C. Box Number is Not Accentable)
YULEE, FL 32059
City FL | Zip Code

8. The above named entity submits this statement for the ourpose of changing its registered office ar registered agent, or both, in the State of Fiorida | am familiar with. and accept
Ihe obligations of registered agent.

SIGNATURE
Sgnotre, yped ¢ prrwed 2T 6F 0g Skooed agenkad 1§ agicaoie {HOTE Acg sicrcd Agent BgNature seau cd when “cniiatng) DAFE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contrioution. O  addeatoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . PSTD O oelere TILE [ Change [ Addition
NAME SHERMAN, CHRIS NAME
STREET ADORESS | 86032 LOFTON CT STREET ADDRESS
CITY- §7-2P YULEE, FL 32059 CITY-5T- 2P
TILE VP O vetere e Ol Ctange [ Adcition
NAME SHERMAN, CHRIS HNAME
STREET ADDRESS | 86032 LOFTON CT STREET ADDRESS
Cay-ST- 2P YULEE, FL 32059 cny-s1- 2P
TE 3 Detete nme [dcChenge  [JAddlion
HAME NAME
STREET ABDRESS STREES ADDRESS
CiTY-S1- 21 Y T 2P
TTLE O derete niE [JcChange (] Addition
hAME HAME
STREET ADDRESS STREET ADDRESS
oTY-S1. 2P - ST- 7P
TITLE [ Deste TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p : - Y- ST-2%
e o [ Detete e [(Jchange [ Addition
NAME NAME
STREETADORESS f. . , = -, STREET ADDRESS
crv.sT-ap | f-. C e CITY - ST- 2P

12. | hereby certily that the information supplied with this liiing does not Qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | turther certity that the infermation
indicaled on this report or suoplementay report is true and accurate and that my signature shall have 1he same legal eftect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or ruflee empowered 1o executihis report as required by Chaoter 607, Figrida Statutes; and that my name appears in Block 10 or Block 15 if
changed. or on an attachment with an flddress, with all other like goowered.

—
7-10-05

SIGNATURE: a

SIGNATIRE AND TYPED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR Dle Dyl e Phaes




