FILED
2007 FOR PRORIT.CORPORATION .1, 25120107 8:00 am

DOCUMENT # F94000005309 Secretary of State
1. Entity Name 01-25-2007 90050 042 ***158.75
AERCO SANDBLASTING COMPANY
Principal Place of Business Mailing Address
429 N. JACKSON ST. 429 N. JACKSON ST. L
LIMA, OH 45801 LIMA, OH 45801
A 0 S
Suite, Apt. #, etc. Suite. Apl. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
34-1140818 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired 7 ?g'ggqﬁf:ci’m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REFFITT, CHARLES E JR

3319 MANGROVE DR Swreet Address (P.O. Box Number is Not Acceptabla)

SPRING HILL, FL 34607

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sgnature. typed of prnigu rame of regslerea agen| and Li'a | appfcable [NOTE Regsiered Agent $ignailLra regurad when renstating ) DATE
FILE NOW!I! FEE IS $150.00 8 Elaction Campaign Francing - $5.00 woy Be
Aftor “ay 1’ 2007 Fee wiil be $550.00 Trust Fund Contribution. Added 1o Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [OcChange [ Addition
NAME MILLER, PEARL NAME
STREET ADDAESS | 3131 HOPEWELL STRAEET ADDRESS 2611 STRUTHMORE DR.
CITY-ST-2IF LiMA, OH 45801 CITY-SI-7IP LIMA, OB 45806
TILE PD O Detete TiviE [ Change [ Acdition
NAME MILLER, NORMA J NAME
STREET ADCRESS | 3131 HOPEWELL seet anress | 2611 STRUTHMORE DR.
CITy-S7-21P LIMA, OH 45801 CiTy-§1-21p LIMA, OH 45806
TITLE 3 pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-S1-2IP
TITLE [ Delete T [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-71P
TITLE 1 Delete TmE [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CiTY-S1-ZIP
TITLE [ celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS oL - . STREET ADDRESS
CITY-S1-2P0 -t - : : . CITY-§T-2P

12. | hegeby certify thay the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated-an this:raport or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; 4hat | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter BG7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an gddress, with all o:tje-r like empowered.
SIGNATURE: AL, o PEARL MILIER 1-22-07 419)224-2464

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daynma Phone #




