FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000018637 E3 04-09-2007 90045 008 ***150.00

1. Entity Name

CPM WELDING, INC.

Principal Place of Business Mailing Address
805 POLK RD 805 POLK RD
WAUCHULA, FL 33873 WAUCHULA, FL 33873
' ARG I 0RO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
w 1913 Quall Ct 1913 Quanl Ct
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-P CR2EQ34 (12/06)
City & § City & State 4. FEI Number Applied For
F+. Lﬁeme FL F’f" P(EICC , F?( 20 -4283602 ot Applicable
Zip Couniry Zip "Country N ] $8.75 Additonal
34 qsz Mﬁff/ﬂ 34982 Mﬂ/‘)‘/ﬂ 5. Certificate of Status Desired O Feo Require‘; na
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

E

MORRIS, JAMES

! . Street Address (P.C. Box Number is Ngt Acceplable)
805.POLK RD 125 Boand " Ot

WAUCHULA, FL 33873

' Ft. Plerce FL [*3%902

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE :
Signature. typad or printed name ol registerad agant and tlle f applicable. (NOTE' Registered Agent signatura required when rensiatiag) DATE
. f . . - . -
FILE NOWIII FEE IS $150.00 8. Election Campaign Fnancing - $5.00 May 80
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TMLE B change [ Addition
NAME MORRIS, JAMES NAME
STHEET ADORESS | 805 POLK RD swneer aooress | 1413 Quad C+
onv-si-z¢ | WAUCHULA, FL 33873 avsize | B Perce, T\ 34982
T [ Delete L ' O] Crange ] Adéitien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-53-2P LY -5T-2IP
1MLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TILE O pelete TiILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§1-7P CITY-ST- 0P
FITLE [ Detete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TiiLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualj
indicatad on this report or supgkgmental report is true and accurate an

for the exempttorm contained in Chaptar 119, Florida Statutes, | further certify thal the information
a1 my signdiure shalhava the sama legal sffect as if made under oath: that | am an officer cr director
eport as reduired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

of the corporation or the reg6iveror Irustee empawered 1o execute thi

an atlachy filh an adgrass, with g@other li

Date Caviime Pnore

\_) -~




