2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # v33185

1. Erny Name e

FIRST COAST STRIPPING AND MOBILE
SANDBLASTING, INC.

Apr 17,2008 08:00 AT
Secretary of State

Puncipal Place of Business Mailing Acldress
4846 PHILLIPS HIGHWAY 4846 PHILLIPS HIGHWAY
e T ”Il“ I“lllwll “m “m ’lm |m |‘|” |‘|H |‘|” |‘|” |’|” m”m ”’m
2. Prngipal Place of Businass - No PG Box # 3. Maling Addross
Sune. Apt # &1, Sale, Apt. d, etc. 151 MOORE CR2E034 (10/07)
City & State Ciy & Siate 4. FE1 Number Applied For
59-3121369 Not Applicable
Lunir Z C .
Zp Couniry P Counlry 5. Certlicate of Status Desired O ?eae'ggq ngj'"""ai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Mame

Stweel Address (P Q. Box Number s Not Acceptahla)

City

FL Zips Code

8. The apove named entily submits (his statement for ihe puraose of changing its registered sffice or registered agent, or sotn, in (he Sate of Flenda. | am famitiar with, and accept

the chligalions of registered agent.

SIGNATURE

L. PO O Pered (a4 D s SIrepd At Lt LA 1R SA%I (RGTE Repis'=rac AGORI < o

Sl RIED R LA iATE

118:$150.00'"
e Will Be:5550.00: .
rida Department of State

9. Eleciion Camaaign Finarcing $5.00 may Be
Trusi Fund Conuizunion.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11

TILE P [ petete TINE [ Change [ Addition
NAME MILLER, ROBERT JAE JR NAME

STREET ADDRESS | 4846 PHILLIPS HWY STREE? ADDRESS o2 10,00
Orv-ST-2P [ JACKSONVILLE FL 32207 oIy -§1- 2P we AL

L VT (] Devete TILE [ Change [ Addition
HAME MILLER, LISA C HAHE

STREET ADDRESS | 4846 PHILLIPS HWY STRFFT ANDRESS

CITY-51- 712 JACKSONVILLE FL 32207 Ciy-51-2p

T 3 pevete TITLE [ change [ Adattion
NAME HNAME

STREET ADCRESS STREET ADBRESS .

GITY-ST-217 B

TRE O owee A [ Crange (] Addition
HAME HAME

STREET ADGRESS S1AEET ADDRESS

oY -§1- 28 GITY-5T-2IF

TI7LE O Deiete T [ Change [ Additios \
HAME NAME

SIREET ADDRLAS SIAEET ADDRESS

ISP Gry-S1 2P

1] 7 Deele TINE [ Crangs  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CHTY-ST-2IP LITY-51- 2P

12. | hereby ceriity Ihat the information suophed with this filing does net qualdy fur the exemiztions contaned in Secton 119, Florida Statutes. | furtner certify that the information
indicated on Ihis report of supplemental report is (e and accurate and that my signature shall have the sams legal eftect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered o execule this report as required by Chapier 607. Florida Siztutes: and thal my name appears in Blocw 10 or Block 11

it charged, or on an attachment with an address, with ail clher fike empoweared.

SIGNATURE: lica C - e Lica C.Mler Hiafyy <oy 133 5918

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Bae Do Fnore 8



