2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # F94000005309

1. Entity Narme  ~ :

AERCO SANDBLASTING COMPANY

Secretary of State

03-07-2005 90270 041 ***158.75

Principal Place of BusInes_é '

. " - Maiting Address
429 N. JACKSON ST. 429 N, JACKSON ST.
LIMA, CH 45801 LIMA, OH 45801

N

2. Principal Place of Business 3. Mailing Address

O K L

Suite, Apt. #, etc. Suite, Apt. #, efc.

02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 34-1140818 Not Applicable
Z..Ip Country 2P Country 5. Cerificate of Status Desired X $8'75 A‘dd'rugna]
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVERHARDT, KEVIN
210-176TH TERRACE DR.
REDINGTON SHORE, FL 33708

CHARLES E. REFFITT, JR.

Streat Acﬁjéeisdp.o. Box Number is Not Acceptable}

MANGROVE DR.

City ZipC
SPRINGHILL FL | %87
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent. .
e fles Qan &% o N { 4 CHARLES E. REFFITT, JR./SUPERVISOR 2-24-05
\'S-;w:ue. typed or panted name of registered aoerv» anﬂs i anph:ah“l’u‘ {NOTE: Regittered Agent signaturs required whan renstatag) DATE

FILE NOW!1I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

'8, .Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. -QFFICERS AND DIRECTORS

11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO . [ Delete TITLE [ change [ Addilion
NAME MILLER, PEARL NAME ©
STREET ADDRESS | 3131 HOPEWELL STREET ADDRESS
CITY-ST-2IP LIMA, OK 45301 CITY-§1- 2P
TITLE PD O Detete TIME [ change [ Addition
NAME MILLER, NORMA J NAME
STREET ABDAESS | 3131 HOPEWELL STREET ADDRESS
CITY-§7-2IP LiMA, OH 45801 CIY-81-7IP
TITLE O pelete TTLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2P CHTY-ST-7IP
TLE 1 pelete TALE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O petete TMLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZP
TILE 1 Delete TTLE [ Change ] Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS - ..
CITY-ST:ZP - - CITY-ST-ZP

12. 1 hereby certitz that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07513)(':), Florida Statutes. | further cerify that the information
t

indicated on

changed. or on an antach ith a

daress, with alt other like empowered.

is repon or supplemental-report is true and accurate and that my signature shall have the same legal e

ect as it made under oath; that | am an officer or director

PEART, MILLER, PRESIDENT 2-24-05 419)224-2464

of.the corporation or the receiﬁr or trustee empowered to execute this repont as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Le M

SIGNATURE:

7" SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




