2008 . FQR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000012516 Feb 25,2008 08:00 AN
1. Entiy Namo Secretary of State
CPM MOBILE WELDING, INC.
Principal Place of Businegss Mading Address
CPM MOBILE WELDING INC CPM MOBILE WELDING INC
4900 PALMETTO DRIVE 4900 PALMETTO DR
FORT PIERCE FL 34982 FT PIERCE FL. 34382
us . us
2. Principal Place of Business - No P O. Box # 3. Maldng Addrese

Sulte, ApL #, e1C. Suile. Bpt #, e, 15t MOORE CR2E034 (’10’07)

Cry & State City & State 4. FEv Number Appied For

65-0560927 Not Applicale
an Couniry Zp Country 5, Certificate of Status Desired ) $8.75 Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Narrig

:'g%gR;SA?u'EI;-?—(E)SgCR)N Sueet Adaress (P.O. Box Mumpar iz Nat Accaptahile)

FT. PIERCE FL 34982

City FL. Zipp Code

8. The apove named ertity submirs this statement {or tha puroose 2f changing its registared office or registered agent, or noib, in e Swte of Florida. 1 am familiar with, and accept
the ciigations of reystered agent.

. T st g
SIGMATURE

N parr

S ture e O Ieres nanst ot s nboond ameel vITYE | arpt cat, INDTE Regisieed Ager st dare rgiuriet v A0S g

Mak.e Check Payable lo Florida Deparlment oi Stéte :

FILE-NOW I FEE'IS $150,00-

: . Eecuon Camoengn Financir
After May 1, 2008 Fea Will Be' ssso 00 ; 8. Erecson Camaugn Financing - $5.00 May ge

Trust Fued Comibetion. [] Added to Fees

10. OFFICERS ANL: D\PF(‘TDP~‘ 11. ADDITIONS/CHANGES TG OFFICFQS AND DIRECTORS 1IN 11

e P 3 ootere TIE - R i"g 2 . .. [ Aadiion
2 S A0 -

NAME MORRISON, PRESTON NaMF b3 ﬂ =) [B Dﬂab Uib T?, UU

STREFT ANDRESS | 4900 PALMETTO DR TAFET ADORESS

oIv-5T-20 FT PIERCE FL CITY-S1-2P

HTLE 3 beele TITLE [T Crarge ] Addition

NAME HAME

STREET ADDRFSS STIFFT ADDRESS

CITY-31-2iF CITY-57- 29

GLE =~ -, [ pemte nLe [ Crarge [ Aadwion

HAME HAME,

SIREET S00RESS STREET ADGHESS

[AEESS CITY-5T-2P

[NLE O pesele HiLE O Change O Additlon

NAME L . HAML

SIREET ADDRESS . STRELT ADBRESS

CIY-ST-2F CITY-5T-2P

TRE [ peee TILE JCnang: [ Andiven

NAME ’ NEME

STRZET ADLRERS STRIET ADDRLSS

oIY-3I 7R QY- ST- 2P

TILE O Deigle MLE [ Cnange  [] Aadihan

HARE HAKIE

STREET ALDMISS SIRLLT ADDRESS

oIrY-ST-20 CITY- ST 20

12. ! hareby certify that the intormation sunphed with 1his ing does not qually fur the examgtions contaned in Section 119, Flonida Slaiutes. | furthar certify shat the informalion
indicaled on this repor? of suppiermental repart is true and accuraie ana thal my signature shall have the same legal eftact as if made urder oath: that | am an otficer or direclor
cf the corpuranon or the receiver of trustee empowerad to execute this report as fequired by Chapier 607, Flarida Statutes: and thatmy name appears in Block 12 or Black 11

it changen, or an an attachmest with an addrass, with al cther like empoware.
2 {(#ley
* - L

SIGNATURE:
SIGNATURE AKD TYPED QR PRINTED NAME QF SIGNING QOFFICER OR DIRECTOR LPYIS Dayie o w




