FILED

2006 FO%:SSE{TR%%?;;%RAT'ON Jun 26, 2006 8:00 am

Secretary of State
P05000102404
P EQENE{”'}”ENT # 00 06-26-2006 90002 044 ***1 50,00
CERTIFIED INDUSTRIAL MAINTENANCE WELDING AND
FABRICATION, ING.
Principal Place of Business Mailing Address ) . -
712 E ALSOBROOK 712 E ALSOBROOK
SUITE 4 SUITE 4
PLANT CITY, FL 33567 US PLANT CITY, FL 33567 US
e S AV RN RGN AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 06152006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE| Nurnber Applied For
5 04' 3 4 4_38 Not Applicable
Zip Country Zip Counlry 5. Certificats of Status Desired O Ei'zi.ﬁ?:;tmnal
8. Name and Address of Curtent Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
MCINTOSH, KENNETH
712 E ALSOBROOK Street Address (P.O. Bax Number is Not Acceplable)
SUITE 4
PLANT CITY, FL 33567 .
City FL I 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, typed or printed name of segisiered agent and tille it appiicabla (NOTE. Regisiered Agent signatura required whan reinstaung) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mayse | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 6, 2006 Trust Fung Contribution. [ Addedto Fees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ etste WILE O charge [ Addition
NAME MCINTOSH, KENNETH NAME
STREET ADDRESS | 712 E ALSOBROOK SUITE 4 STREET ADDRESS
Cry-ST-21P PLANT CITY, FL. 33567 CITy-St-2p
TILE O Delete TITLE O ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-53-2IP
E {1 Detete TEF [FChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CIrY-S7-2P
e [ Deleze il O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1. 2P CivY-ST-2IP
TILE ] Delete TILE [ change [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P . L CITY-ST-2ZP
TILE R [ Delete TNE {TFchange 3 Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Coe CITY-51-2

12. | hereby certify that the information supgliec with this filing does not qualify for the exemplions contained in Chaplar 119, Florida Statules. { further certily thal the information
indicated on this repart or supplemental report is trus and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: AL

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Dayume Phone &




