2005 FOR PROFIT CORPORATION FILED

.-~ ANNUAL REPORT - Feb 26, 2005 08:00 AM
DOCUMENT # P95000012516 SR Secretary of State

1. Entity Name

CPM MOBILE WELDING, INC.

Principal Place of Business Mailing Addrass .
CPM MOBILE WELDING INC _CPM MOBILE WELDING INC
4900 PALMETTO DRIWE _ 4900 PALMETTO DR

FORT PIERCE, FL 34982 ~ IS FTPIERCE, FL 34982 US

AR R

02172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE |N THIS SPACE 4. FE! Number - Applied For
65-0560927 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent . ———

4500 PALMETTO DR - DO NOT WRITE
FT. PIERCE, FL 34882 IN THIS SPACE

e = o R

— U = = T e v e——T M ORI -, Lo
8. The above named entity submits this statermnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE — = . PR -
Slgnature. ypad or prinled name of ragisterad agont and ﬁxrajf applicabig, {NOTE Ragstgred Agant signatura raguirgd when ceinstaling} . DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, [0 Added 1o Feas
10. —_ OFFICERS AND DIREGTORS — 1T T — — . —
TITLE P
NAME MORRISON, PRESTON
STREET ADDRESS | 4800 PALMETTO DR _ 3 -
CTY-s1-2¢ | FT PIERCE, FL L ] HOG000R44258
e U2/ =6/05-80012-023 180. 00
NAME
STREET ADDRESS
CRY-ST-2P - _ S —
TITLE
HAME

o s | B DO NOT WRITE

- | ~IN THIS SPACE

NAME
STREET ADDRESS
Cy-sT-2Ip

me
NAME

STREET ADDRESS
CITY-57-2P - L. . , i

e
RAME
STREET ADDRESS
CITY-5T-2IP L N

iy . Er e T

t2. | herchy certlfK that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?$3)(i], Florida Statutas. | turther certify that the information
indicated on this repon ¢r supplemental report is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my namé anpears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qa2 e sty . foum Scew £ @\q\ff;&w.iu, I >uf6S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ok RIRECTGR Daylime Phone ¥

o i e 1772 —HbLS 151,



