FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 17,2008 8:00 am

DOCUMENT # P07000086962 Secretary of State
1. Entity Name 17 o ek
CWI-CONSTRUCTION WELDING INSPECTIONS, INC. 01-17-2008 90024 023 777150.00
Principal Place of Business Mailing Address
125 17TH AVE SE 125 17TH AVE SE
ST PETERSBURG, FL 33701-5907 ST PETERSBURG, FL 33701-5907 _
T T R R WA
Suile, Apl. #, elc. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptlied For
A a - 064 S ‘7’ ? "/ Not Applicable
Zip Country Zip Counlry 5. Certilicate of Status Desired | ?i.;?qﬁg:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUTSON, CRAIG
125 17TH AVE SE Sireel Address (P.O. Box Number is Nol Accepiable)
ST PETERSBURG, FL 33701-5907
City FL Zip Code

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

SIGNATURE .
Signature, lyped or printed name of registered ageni and ttls it applicable. {NOTE: Regislered Agenl signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
TITCE D 7 Detete bl [ Change  [] Addition
NAME CUTSON, CRAIG NAME
STREET ADDRESS | 125 17TH AVE SE STREET ADDRESS
CITy-sT1-2IP ST PETERSBURG, FL 337015907 CITY-5T- 2P
TITLE 71 Deiete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-210 CITY-ST- 2P
TITE O pelete TITLE O ohange [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
oIy S1-21P CITY-§7-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE [ pelete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 vetete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfecl as il made under cath; that i am an officer or director
of the corporation or the receiver of trustee empowered 10 execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

cimmaTiDE. &,,,7 @f, %f/? oo 7



