FILED
2005 FOR PROFIT CORPORATION Mav 02. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P29979 Secretary of State
1. Entity Name 07 ¢ ok
KVAERNER U.S. INC. 05-02-2005 90383 019 150.00
Principal Place of Business Mailing Address
440 ROUTE 22 EAST PO BOX 6884
BRIDGEWATER, NJ 08807  US BRIDGEWATER, NJ 08807  US 4012232
F R s IR EARR AR AR ROV
Suite, Apt. #, etc. Suite, Apt. #, atc, 04192005 Chg-P CR2EQ34 (10/03)
City & State City & Siate 4. FEI Number Appiied For
86-0419904 Not Applicable
Zi Country ap Country 5. Certificate of Status Desired 0 gi'gesqﬁfémm
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD . Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | 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 ragisterad agent.

SIGNATURE

Sigrziure, iypad of prinind nma of rogistersd agent and iitle # spphicabl, (NOTE: Regisiersd AQen! signilure required whisnh rnstating) DATE
8. Election Campaign Financing $5.00 may Be
Aﬂel‘F;'ll-aEy,il?‘gt!lltl)SFFEoEel\?vlsll"sg .35050_00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD £ Delete TME I change [ Addision
NAME MISUND, ANDERS NAME
STREET ADDRESS | 7909 PARKWCOD CIRCLE DRIVE STREET ADDRESS
Ciry-51-DP HOUSTON, TX 77036 Cry-ST- 2P
i D oo e O Change [ Addilon
NAME SVANEVIK, ORJAN NAME
STREET ADDRESS | 7909 PARKWCOD CIRCLE DRIVE STREET ADDRESS
CITY- §T-2IP HOUSTON, TX 77036 P Cry-§1- 2P
e ) R et me O Crange [ Addilion
NAME JOYCE, ROBERT NANEE
STREET ADDRESS { 7809 PARKWOOD CIRCLE DR. STREET ADDRESS
Ciry-s1-2P HOUSTON, TX 77036 G- ST-21P
ME [ Delete me ASSISTANT SECRETARS (] Change jz[p.mmon
NAME RAME ALYSoM EAYRE
STREET ADDRESS STREETADDRESS | ifif o TLe 7@ 22 EAST
civ-s1.2p -S| gy pegwsTER, NT €BB0F
TmE 7 Delete TME i O cChange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T- 2P ChY-§1-29
TE [ Delete e O Clange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CITy-51- 29

12. | heveby certily that the information supplied with this #ling does not quality tor the exemption stated in Section 119. 07}1 )(i), Forida Statutes. 1 further certily that the information
indicated on this repart or supplemantal report is trus anc accurate and that my signature shall have the same lagal effeci as if made undar cath; that | am an officer or director
of the corporation o the receiver of trusies empowered to execute this report as required by Chaptar 607, Forida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with all athar like empowsared.

SIGNATURES Avysou_EAyre L!,/:?QIDS G08-429-9 /00

saﬁtnvun?un r@ OR PRINTED NAME OF $/GNING DFFICER OR DIRECTOR Dats Dayiena Phone #




