260G FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P85000012516

1. Lotity Name

CPM MOBILE WELDING, INC.

Principal Place of Business

Mailing Address

FILED

Feb 03,2006 08:00 AM
Secretary of State

CPM MOBILE WELDING INC CPM MOBILE WELDING [NC
4500 PALMETTO DRIVE 4900 PALMETTO DR
FORT PIERCE FL 34982 FT PIERCE FL 34982
us us
- —
2. Prscipal Place of Business 3. Mawing Adoress
S:}uiﬁe: Aﬁ.lulj if, &tc. o Suwte, Apl. #, elc. 1st MODRE CR2EDS4 Uoms}
Ciy & State City & State 4. FCI Number | Apphed For
65"056092? ’, Not Appfscal‘
Zip Country Zp Cauntry 5. Cenificate of Status Desired [ ?igg]&‘?géﬁmai

6. NMame and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

MORRISON, PRESTON
4900 PALMETTC DR
FT. PIERCE FL 34982

Name

Skeet Address (PO Bax Number is Mot Accentabla) -

‘Ciw

FL } Zip Code

he ubhgarons ol registered agernt

SIGNATURE

8. The apove named en!lw_gu%—ns this statement for Tne ourpose of changing its registerad alfice or registered agent, o both, in the State of Florida. { am {amilias with, and accoy

Segrrenafs . fyfud ue prisied e of regestecad agent And oS 1 ARHILatia

After May 1, 2006 Fee Will Be $550.00,
Make Check Payable to Florida Department of State |

(NOTE Maplstosesn Agent signaturs o when iemsiatyg)

DATE

a

Trust Fund Contribution.

8. Electon Campaign Financng $5.00 May B
Added to Fees

a\-G/SP&s‘V\

| SIGNATURE: @

awered,

(L€ shod

Hor r1 o
N“M&(._ﬂ?

ot r e B i e IR FED FHEIEATE i e AP S Bprrd st

L 2R3 8

1q. OFFCERS AND DIRECTORS  § 1. ADDITICiNS/CPANGES 10 OFFICENS AND DIRECTORS N 1t
L P [ peige HE 13 Chaoge o,
NAME MORRISON, PRESTON - HAME
STRLE1 ADURLSS {4900 PALMETTQ DR ’ STRECT ADDRCSS _ UDDODN41ERs
civy-81-7 - LFT PIERCE FL Gy-st- 2w 0241 3/06-50032-315 150,00
e ] pelte e I ohange [ Acsi.
HARL NAME
SHRLTASDRLSS STEES ACORESS
TITY 51-2F CiTy-ST-20
nTLe 71 ewin i £ Charge [ Adeticn
e REME
SPHLE ] ADDRESS STREEC SUDRESS
}_c-.w-sx-n? T 57- 2
NE ] et TITE Ochange T as
RAML NaME
SIAELT ADRLSS STRECT ADORESS
7Y -ST-TP LSt 2
TLE 7 peiate T O e 1] avi
nAME NAME
SPEST ADDRESS STREET ADCRESS
Ty -8T-2 ey 512
WiLE 7 Pelete TRE O Cuange {3 At
N HAME
STRLE | ADBRESS STAECT ABORESS
Ty -351-2 oS- 2

12. | hereby cectdy thal the information supped with this filmg doses not gualify for Tie exemplions contained in Section 119, Florida Statutes 1 funthier cartily that the information
indicatad an this raport or supplemental repon is true and accurate and thal my signature shail have [he same legal effect as if made under eath, that 1 am an officar or director
at the corporalion ar the raceiver ar lauslee empowered (o0 exacute this feport as requived by Chaptes §07, Florida Stafifes; and that my name appears in Block 10 or Block +1
i changed, or on an attackment with an addeess, witlt alt ather like

Maytous Pluvsa £



