= . - FILED
2005 FOR PROFIT CORPOGRATION Apr 26,2005 08:00 AM

ANNUAL REPORT
g 119 T ok | -~ Secretary of State
DOCUMENT # K46119 SR ry

1. Enlity Nama — - - =
SAIN & SON SANDBLASTING & PAINTING, INC.

Principal Place of Busines‘s - ) ;Mailing Address

% TIMOTHY J, GRICE T T o TIMOTHY 5. GRICE
3802 HANSONST,  — — 3802 HANSON ST,
FT.MYERS, FL 33916 ~ FT.MYERS, FL 33916

AR R AR R

04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —— — -
65-0101362 575 Npt:épphcab:e
[:| . Additional

Fee Required

5. Certificate of Status Desired

i N -y T

6. Name and Addrass of Current Registered Agent

= =

ORICE TWOTHYJ. | DO NOT WRITE

FT.MYERS, FL 33391 _ :;;IN THIS SPAC-E. :

B. The abova namad entity submits this slatement for the purposs of changing Its Tegistarad office or registared agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of ragistered agent. - .

SIGNATURE

Signature, typed or printad name of registered agent anid litke il applicable NOTE Registored Agent sig _"reluuTred'when . [ DATE
IS $150, 9. Election Campalgn Financing $5.00 Mmay Be
AﬂGI'F %.Eyh:?gégsl:fi :if' h52 2!?50.00 Trust Fund Contribution [ AddedtoFees
10, CFFICERS AND CIRECTORS | IR a— T
TINLE PTD - i —— e e
NAME GRICE, TIMOTHY J. . unﬂ;‘}[‘lmqaggzg
STREET ADDRESS § B550 QUAIL RUN ~ r T CTMSPRS-800E7-003 150,00
CITY-5T-2IP N. FT. MYERS, FL
TTLE VSD o S ’ - - = — - - e s
HAME, MANNING, JAMES C.

SIREET AODFESS | 10630 PIONEER ROAD } - A
cir-sT-2P | N. FT. MYERS, FL ' T

e ' T N B ' e
Nardl

e DO NOT WRITE

* o - | “IN THIS SPACE

SIREET ADDRESS
CITy.57-2P

e ) - ) ) R ————
NAE

STREET ATDRESS
CIIY ST P

= — —— o—— , . —_— .
NAME

SIREET AUDRESS
QIlY ST-2P

12. | hareby carlilK'that the infoermation supplied with this filing does not qualify for the exemption stated i Section 119.@7?3(1), Florida $tatutes, | further certily that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an ofiicer or director
o:\ the ccérporanon or the receiver or tn.
changed, or oh apaptia

hmant with gyl
SIGNATU

o ompowered [0 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tdress, with all pther like empowered.
, A{éw/of 239-337-AN0
/e e Fio

<

E:

R OR DIRECTOR

. e
Daytine ne ¥




