2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

\

DOCUMENT # V33185

1. Enlity Name

FIRST COAST STRIPPING AND MOBILE
SANDBLASTING, INC.

Mailing Adctross

4846 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207

Principal Place of Business

4846 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

FILED
Apr 20, 2007 08:00 A
Secretary of State

NUSCATRRR

Suile, Apl. #, clc. Suile, Apl, #, ¢le 1st MOCRE CR2E034 (10/06)
Cily & Slate Cily & Slalo 4. FEI Number Applied For
58-3121369 Not Apphcabla
i Count Z Count - " i
2p ouniry P ountry 5. Ceriificate of Status Dosired | $8.75 Adational
Fee Requirad
8. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agen!
Namo

MILLER, ROBERT JAY, JR.
4846 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207

Streol Address (P.O. Box Number is Nol Acceplable) ,

City

FL Zip Code

8. The above named cnlity submits s statement for the purposa ol changing its regislerod oflice or regislered agenl, or bolh, n tho Stalo of Florida, | am [amiliar with, and accept

tho obligations of rogislored agent

SIGNATURE

Sgnaturg, lypeu of ponted nane of registgrd agent and kitte ¢ appheabla.

(NOTE. Regisiered Aganl signature requeed when ranstating ) DATE

FILE NOW1!Y FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloclion Campaign Financing
Trust Fund Conlribution. [

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tt P O peleie TI3LLL [ change {7 Aduilion
NAME MILLER, ROBERT JAE JR HANL
SIREY ADDRFSs | 4846 PHILLIPS HWY STRFLT ADDRI S5
CIY-SI-7IP JACKSONVILLE FL 32207 CIY-81- 7P U7 19676 .
i, vT ] Delern 1. 05T S0 -200 Y S-040 Sokded T 0 Agiion
NAML MILLER, LISA C NAMI
- SINE) ADDRss | 4846 PHILLIPS HWY SIREFT ADDRI S5
GITY-$T-21P JACKSONVILLE FL. 32207 CIY-81-2
1IIE [ pelete e " [ClChange [ Addition
NAMI. NAME,
SINELT ADDRFSS SIHIET ADDRLSS
CIy-S1- 410 CITY-81- 2P )
i O pelele nne O Change [ Adelitian
NAME NAMI.
STRTT ADDRESS SINEFTADDRE S
CITY-$1-71p l CITY - SI-71P
i O pelele i3 [O) Cuange [ Agdilion
NAM, NAK,
ST LI ADDR S5 SR L ADDH 58
Y- $1-7iP CIY-S1-7IP
I O pelete T [ change [ Addinon
NAM NAME,
S16U T ADDRESS SR LT ADDRY $5
CHY-$1-71P CIY-S1-71P

12, | horeby cerlify thal the informalion suppliod with this filing doos nel qualify for tho oxomplions cenlained in Scclion 149, Flenda Slalulas. | further conify hal the informalion
indicaled on this roport or supplemental report Is rue and accurale and that my signaturo shall have the samo logal eifect as if made under oalh; that | am an officer or diraclor
of the corporalion or the receiver or rusteo ompowered 10 exaculo this repert as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11

if shanged, or on an attachmen wilh an address, with al o

or like empowered.
SIGNATURE: _ L& C. ma T lee”

VY

tns1  Foy133.5716

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone &



