FILED /

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # PO5000104013 (03-30-2006 90015 025 150.00
1. Entity Name
CHAMBELON WELDING SERVICES, INC.
-
Frincipal Place of Busingss Mailing Address qu,“a 3
22SE13ST 225E135T
DANIA BCH, FL 33004 DANIA BCH, FL 33004 ’
TFe s e MRV AR
Suite, Apt. #, ete. Suite, Apt. #, atc. 03262006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Appliad For
3/6 B 3 éé Not Applicable
Zp Country e ) Counry 5. Certificate of Status Desired ] ?35‘121 Sggélional
— 6. Narr;e and Address of Current Registared Agent 7 7. Name and Address of New Reglstered Agant
Name
POLANCO, ANGEL A
22 SE 13 8T Sireet Address {P.Q. Box Number is Not Acceptable}
DANIA BCH, FL 33004 '
City Zip Code
. . FL |
8. The above named entity sub hns t emenl 10 ose of changing its registered office or registered agent. or both, in ihe State of Florida. | am familiar with, and accept

the obligations of ragistered nt.

smNATUREK /M?/o/ﬁzu 7 &5/2 é/)—é

, analure, Iyped pﬂnlldfme of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) / DATE
FILE NOW! FEE/IS $150.00 9. Elaciion Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oetate THLE [ Change [ Addition
NAME POLANCO, ANGEL A NAME
STREET ADDRESS | 22 SE 13 ST STREET ADDRESS
CiTY-ST-2P DANIA BCH, FL 33004 CITY-S7-2P
HILE v [ Delete TITLE I Change [ addilion
HAME POLANCO, SANDRA D HAME
STREET ADDRESS | 22 SE 13 ST STREET ADORESS
CITY-ST-2P DANIA BCH, FL 33004 CITY-ST-21P
TILE [ Deieie TmE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-ST-2P
TILE [ Delete TITLE [ change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-SI-ZP CITY-ST-21P
TMHE [ Dalete TIMLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-5i-27 CITY-ST-2IP
TILE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P - CITY-ST-2P

Sjnot qualily for the exemptions sontained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the sama lega! affect as if made under cath; that | am an officer or diractor

wirSd 10 axegcuts this report as required by Chaptar 607, Florida Slatutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with

h all otharfike empowered.
SIGNATURE: X 03/ é/ 6 7 BEEREo5E

/ ¥ sigHATURE TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR m«e Daytre Prons &

/S ~

12. | heraby certify thal the informaticn supplied with this filin
indicated on this report or supplermental report »
of the corporalion or the receiver or ir




