2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P29979

1. Entity Name,

KVAERNER U.S. INC.

FILED
Jan 31, 2006 8:00 am

Secretary of State

01-31-2006 90013 032 ***150.00

Principal Place of Business Mailing Address

440 ROUTE 22 EAST PO BOX 6884 B“ 0 03 393

BRIDGEWATER, NI 08807  US BRIDGEWATER, NI 08807  US

s RS A RENMTAR AR
Suite, Apl. #, etc. Suite, Apt. #, atc. 01102008 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4. FE! Number Applied For

86-0419804 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- ~— — ~§.-{iume snd Address of Curreni- Registered Agemt ‘T.-ivame and Address of Naw Registered Agent ~— — — —
Nama

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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
T . ,ggnarure. typed or printed name of regisiered pgant and titie If applcatis. (ND‘JE: Registarad Agent siwmn{a raquirad when renstating DATE -
*  FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
" After May 1, 20086 Fee will be $550.00 Trust Fund Contribiution, Added to Fees
R ! . .
0. — -~~~ - = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PID [ Delete THE Oirechor [Change [ Addition
NAME MISUND, ANDERS NAME POALCS TR Sund
STREET ADORESS | 7909 PARKWOOD CIRCLE DRIVE STREETADDAESS | (¥ WG rn pre oorn o Reodh
cmy-st-zP | HOUSTON, TX 77038 OSSP [ vendon LD I BRGLY
TME AS 3 peteta TMLE Speceal >y E¥Change  [J Addition
NAME EAYRE, ALYSON KAME Q,\%ﬁc N Chonre
STREET ADDRESS | 440 ROUTE 22 EAST STREETADORESS | o) oy Roudve. W oSt
cmv-sr-ap | BRIDGEWATER, NJ 08807 gimy-Sr-2p dae weade e ATS GREGT
e CheeOrnr Gnd PrRSidans ] Delete L - ) [l Change [ Addition
NAME QermondNoloos NAME
STREETADDRESS | 42 1,577 B\ (paha. Wvod . STREET ADDRAESS
CIvy-S3-2IP Sy Q—C}.TT‘\C:{‘» Qﬂ}t q W ey CITY-ST-2IP
TIMLE ARy [ pelete TILE O change  [3 Addition
NAME TR e L-CL NAME
STREETADDRESS | ooy Ble. ) Pose ey s STREET ADDRESS
ST 1577 Seedrfiann, ©-00S OS\e cir-s1-26
TE AT RGN 7 Delete TIMLE O Change ] Addition
NAME SONT RS On : NAME
STREETADDRESS | 40y RimoXxe. DS osy STREET ADDRESS
GVSI O e unedee | NIT ORI oSz . - SR
wE T T T - 0 Delete me - - - -~ [ change — [ Addition
I SR ;
STREET ADDRESS | - - .- o  SIREET ADDRESS ™
ewvestmR _ o - L . _ _cmy-stze

A2. L hereby c'énify that the information supplied with this filing does not qualify for the exempiions contained in Chapler 119, Florida Stat
indicated on this repor or supplernental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ot tirector
of tha corporation or the receiver or trustae ampowered {0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

utes. | further cerify that the information

<~
IGNING DFFICER OR (HRECTOR

lr]m[b]&(a

Daytire Phone #




