2006 FOR PROFIT CORPORATION FILED
______ANNUAL REPORT {AR) Apr 03,2006 08:00 AM
DOCUMENT # v33185 Secretary of State

1. Entity Nams
FIRST COAST STRIPPING AND MOBILE
SANDBLASTING, INC.
Piiscinat Pla_ce of Buginess Mailing Address.
4845 PHILLIPS RIGHWAY 4B48 PHILLIPS HIGHWAY
2. Prnoipal Place of Business 3. Maring Address )
Suitg, Apl. #, iz Suite, Apt. #, elc, 15t MODHE CR2ZEQ24 {10{05)
City & Siale Caty & State 4. FE) Numper Apphed Far
59-3121369 —hﬁma
Zp Couniry 4ip County 8. Cerlificale of Btatus Dewred O $5'75 Addional
Fee Required
6. Mame and Address of Current Registered Agent __ 7. name and Address of New Reglsiered Agemt B
fame Rt
Q’SI%E;FH?EE’%R&!E}B%&% .- Swest Aodress {P.O. Box Number 15 Not Accepiatle)

JACKSONVILLE FL 32207 .

Cay FL 5 Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or ragistered agent. ar bath, In the State of Florida. | am familar with, and P
the obligations of registered agant.

SIGNATURE

Signature, typad o pamed rary o regisieed apen and o Y apphcante \NOTE Rogisiored Agent sgnature mouired wher temsian() OALE

” FILE NOW!) EEE IS $750.00
© . After May 1, 2006 Fed Will He §:
Make Gheck Payable to F‘P"@%Qf‘%‘?éﬂ?}!ﬁ

5. Election Campsign Financng — $5.00 may
Trust Fund Cantibuton. [ Addedto Fas

.

. OFF iCERS AND DIRECTORS . ADDITIONS/CHANGES 0 OFFIGERS AND DIFEGTONS IN 19
TILE P T pelee TiLE r {1 Charge [ A
NAME MILLER, ROBERT JAE JR e 000483415
STRETADORLSS 14845 PRHILLIPS ERARY SIRELT ADIRESS 34./%%?’135_80%1'1'-804 150.00
Iy-sT-2p | JACKSONVILLE FL 32207 L 2 =
THLE vT O Deele TiE 3 change [ A
HAMC MILLER, LISA C HAME
SIBEET ADOMESS | 4846 PHILLIPS HWY STREET ADDRESS
C-ST-20 | JACKSONVILLE FL 32207 CITy-ST- 2P
e T Darese . i 3 Crange {3 A
NAME Napt
STREET ADDAESS STREED ADDRESS
TY-ST-2P CiTy-$1-7P
BILE ¥ Defete HE D) Change A
NAME NAME
STREET ADDRESS STAELT ADCRESS
CHY-87-2iF Ciry-S1-2IP
TtE 73 belate THLE Cehange  {Ja0
NARML HENL
SIREEY ABDMESS SYREET ADDRESS
GiTY-37-2F Ty -57-2P
I¥ILE T Petase TE Bewge O3
NAME HARL
SIRLLT ADCRESS STREEY ADDRESS
Livy -57-I0 Oy -ST. 217

12. | hewby ceruly tat the nifarmation supphed with s g does nol gualify far the examplions contained in Section 119, Florida Stawtes. | further cartdy that the nfare -
indicated on iws report of supplementai regort is frue and accwrate and thal my signaiure shall have thg same iegal efact as if made under oath, that § am am offlcer or Gifg
of the carporahon or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Bioc.
it changed, ar on an atE;;hmenr with an addeess, with aft oiher like empowered

sionature: R C.MMec  biss C-Miler 3[2?/0@ C)of:_’!aa%ca

A o M & e e e e o o o o T o e



