2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Mar 01, 2007 08:00 A}

DOCUMENT # P95000012516 T
1. E
nity Narmo Secretary of State
CPM MOBILE WELDING, INC.
!
Principal Place ol Businass Mailing Address
CPM MOBILE WELDING INC CPM MOBILE WELDING ING
4900 PALMETTO DRIVE 4900 PALMETTO DR
FORT PIERCE FL 34982 FT PIERCE FL 34982
us us
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, otc. 15t MOORE CR2E034 (10}06)
Cily & Slalo City & Slate 4, FEI'Numbor [Applicd For
' 65-0560927 ‘Nol Applicable
Zi C i i
P ountry Zin Country 5. Cerlificale of Status Desired O ?i'gfql’:g:;w"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

MORRISON, PRESTON
4900 PALMETTO DR Slract Addross {P.0. Box Number is Not Acceptable)
FT. PIERCE FL 34982

Cily FL | Zip Code

B. The above named entily submits this statement for the purpese ol changing ils registered ofice or rogistared agont, o both, in the State of Flerida. | am familiar with, and accapt
lhe opligations of regislered agent.

SIGNATLRE

Signalure, yped o printed name o ragistered agan! and hiie ¢ apphcablo {NOTE- Rugistered Agem signatura requirsd whan renstabing) DATE

FILE NOW!! FEE IS §15000 ~ . .- . 9. Elecion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -~ Bl
- Trust Fund Contribution. Added to F

_Maka Check Payablu to Florida Departrnent of State : = edioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P 1 Duiste TILE O Change (] Addilion
NAME MORRISON, PRESTON NAME
STET ADDREsS | 4900 PALMETTO DR STREET ADDILSS
CITY-S1-21P FT PIERCE FL. CITY - §T-21P
TINE ] Delete MLE (1 Change [ Aduition
NAME NAME :
STRECT ADDRESS SIRIE) ADDIESS L0 ﬁ_ 51551
GIY-S1-2P ciry-st-21b NA/09/07-80028-011 150,80
e 1 peele me 1 Change  [] Addinon
NAME N . NAMT oL _ i .
SIREET ADDRESS SIREET ADDR S5 h
CUy-sr-ap CITY-87- 2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STRECT ADDRESS SIREE] ADDRESS
CINy-ST-21p § civ-si-zp
e ] alete I TITLE . O change [ Addilion
HAME NANL
SIREET ADDAESS STREET ADDRESS
CHY- S1-2IP CITY-$1-7IP
e 7 pelete TLE [ change [T Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-s1-2p

12. | heraby certify thal tha information supplied with this {iling does not gualify for the exomplions ceniained in Seclion 119, Florida Slattes. | further cartify that the information
indicalod on this reporl or supplomental report is truo and accurale and thal my signaturo shall have the same lagal offect as i made under cath; that | am an officer or direcior
of the corporation or the feceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changod, or on an atlachmenlt with an address. with all cther like empowerad.

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylima Fhong 4



