. . 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18,2007 8:00 am
DOCUMENT # P97000059347 ecretary of State

1. Enlity Name 04-18-2007 90181 016 ***150.00
C.G.M. MOBILE WELDING & FABRICATING INC.

Principal Place of Businoss ivlailing Address
3772 NW, 16TH STREET 3772 NW. 16TH STREET
e R H"Hm UI ‘Iw llm llm Ilm "m "m Iml mll m« Im‘ 'll’ll“’ 'II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
5CELINW 1€ Cowyl |52 v 1€ Coexd
Splte, Apt #, ele. : yile, Apl. #, gle. 15t MOORE CR2EC34 (10/06)
Ly N~ 1S9 4 F:Z-— c/,rn_/;gcg FL
Cny & Slate City & Stato 4. FE} Number Applied For
% / 3 (4 CJQ 3 3%/ % 65-0766179 Not Applicable
Zip Couniry Zip Country t/f SQ 5. Ceniificale of Status Desired O gi'gesq::’:;"’"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, CLYDE H
3772 NW 16 ST. Sireet Address (P.O. Box Numbar is Not Acceplable)

LAUDERHILL FL 33311

City FL { Zip Code

8. The above namad entity submits thig stalemenl for the purpese of changing s registered oifice or rogistered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, iyped ar grinted name of registered agent ang ile r applicable, (NOTE Regstered Agent signature rwaured when reinstabng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conlribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e o [ elete HiLE (I change [ Addm
NAME WILLIAMS, CLYDE H NAML

SIHET ADDRESs | 5881 NORTHWEST 18 COURT SIRFTT ADDRESS

arv-st-zp | SUNRISE FL 33313 CIY S1.71P

I D [ Detete TICF [J Change  [] Addi%on
NAME WILLIAMS, ELFREDA NAME

siAFET appRess | 3881 NORTHWEST 18 COURT 3IRLET ADDRLSS

CY ST-7P SUNRISE FL 33313 ey 81 7P

e [ Delete TI7LE [JChange [ Addition
NAME o NAME

STHEE | ADDRESS SIHEET ADDRESS

CITY-S1-21P CITY-ST-2IP

1. [ Delele 1. [ change [ Addilion
NAME NAME

SIRECT ADDRESS STREET ADDRESS

CIY-S1-2p Y- SI- 7P

1. 3 Delete Hne [J change 7 Adailion
NAML NAME

SIREET ADDRESS SIREET ADDRESS

ClY-sI-21p Iy ST 2P

M O pelete NIHE O change [ Adailion
NAME NAME

SIRECT ADPRLSS SIREE[ ADDRESS

CIY-ST-21P CIY-S1-2P

12. | hereby certify that tho informalion supplied wilh this filing doos not gualily for the exemplions contained in Section 119, Florida Stalules. | further certify thal the information
indicated on this report or supplemenial report is rue and accurale and thal my signature shail have the same legal offoct as if made under oath: that | am an officer or dlrec(or
of the corporalion or lhe receiver of tusiee empowered 10 execule this report as required by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Biock 11
if changed, or on an allachment with an address, with all other like empowered.
<

SIGNATURE: %A///@'«/ (11/ 7/5'7 Py 755-040%]

ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayiimg Phone ¥




