2005 FOR PROFIT CORPORATION
FILED

DOCUMENT # V33185 :

1. Entity Name

FIRST COAST STRIPP!NG AND MOBILE

ANMUAL REPORT (AR)
= T Apr 28, 2005 08:00 AM
Secretary of State

SANDBLASTING, INC.

o Mailing Address

Principal Place of Business
4848 PHILLIPS HIGHWAY 4846 PHILLIPS HIGHWAY
JACKSONVILLE Fi_ 32207 JA(_:KBONWLLE FL 32207
Suite, Apt. ¥. etc. = Siiie, Apt #. atc 1st MOORE CR2E034 (10/04)
City & State — City & State 4. FEl Number : [Applied For
59-3121369 Not Agplicable
Zip Country Za Country . Certificate of Status Desired [ fese"ﬂresqr.?i?:lc:ionar
6. Name and Address of Curfent Registored Agent 7. Nama and Address of New Registered Agent
== S C ’ +| Name ’ =
MILLER, ROBERT JAY, JR. — =
4846 PHILLIPS HIGHWAY Street Address [P.Q, Box Number is Not Acceptable)
JACKSONVILLE FL 32207 — eE
City FLl Zip Caode

8. The ahove named entity sibmits this statement for the purpese of changin

the obligations of ragistered agent

SIGNATURE

& its registéred office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

FILE NOW!!! FEE IS $150:0

After May 1, 2005 Feo Will Be $§550.00
Maks Check Payable to Florida Department of State

Sgnalure, typad or pAATEd noime of regrsleted agent snd Tife T appicable

- ‘(T\@TE Hagisfarad Ager' sighaturo requac whsn reinsm?mg]

DATE

9. Election Campalgn Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. —  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

I P - - - " oeete WILE CJchange ] Addition
BAME MILLER, ROBERT JAE JR NAME

SIREET ADDRESS | 4848 PHILLIPS HWY SIRECT ADDRESS

Ty -5T- 2R JACKSONVILLE FL 32207 CITY-Si- 7P

e VT - ] Delete TITLE {Tchange ] Addition
AN MILLER, LISA C ' AvE Ugnooo338103

STREET ADDRESS | 4846 PHILLIPS HWY STREET ADDRLSS [}4‘,»’23‘.![]5—30[]23_51 3 151135

GITY - 5T-2P JACKSONVILLE FL 32207 LIy -SI- 7P

e ) Ol peete TLE - - [JcCtange L) Addifion
HAME NAME

STREET ADDRESS STREET ADDRESS

Q7Y -S1- 7P oIy 507

WL - 7 Delste e 7 Change L] Adgilion
NAME NAME

STAFCT ADDRESS SFREET AGTRESS

Y- ST- 3P CiTy.§1. 20

THLE - ) = " 3 Oelete TTLE ' I thaige 1] Addition
NAME HARIC

STREET ADDRESS STREEY ADDRESS

CITY . S1-2IF o785 7P

T "7 Detete e [ change L] Addtion
NANL HARE

SIRLET ADDRESS R STREET ADDRESS

CliY-ST-2IP - cvest e _L

12, | hereby certfy that the Thiommation suppied with this fiing doas not qualify for the exemption stated in Sectidn 719.07(3XM, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath, that [ am an officer ar director
of the corporation of the receiver or trustee empowered to execlie this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aachment with an address, with ali olher like empowered. %
’ i » I
SIGNATURE: l/‘sa’ Ca /UV\ l W Sa C R M { l l.@( 4 2(91% ‘753’5‘915
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER tﬁHECTOR . e T = Date ™ Daytima Phone #

e —

P




