. FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P00000017337 04-19-2005 90397 039 ***150.00

1. Entity Name

AIRPORT WATERBLASTING SERVICES, INC.

Principal Place of Business Mailing Address 5 0

883 WEST GRANADA BLVD 883 WEST GRANADA BLVD . ‘ u 3 8911

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 ‘

T R GO O R
Suite, Apt, #, etc, Suite, Apt. #, atc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

: 59-3632817 Net Applicable
Zip Country Zp Country 5. Certiicate of Status Desired [ fi';’;“;:‘:;“““a'
—_— - 6.. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered AgontA

Nams

BROCKENBOURGH, SHARON
883 WEST GRANADA BLVD Street Addrass (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174 :

City FL Zip Code

B. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed or printad nama ol fepistered agent and titie if applicabls (NOTE: Regisiared Agen! signalure required when rainstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Elaction Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE P O Delete TITLE  Ochange [ Addition
NAME ALMOND, RICHARD P NAME
STREET ADDRESS | 32 GREENVALE DR STREET ADDRESS
CITY-S1-2F ORMOND BEACH, FL 32174 CITY-ST-2P
Tme O petste THLE O change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O changs [ Addition
NAME NAME
T STREET ADDRESS™ T B - T 7T TN STREETADDRESS | - v TTTT T - e
Ciry-gr-ap CITY-g1-2P
TITLE O detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CRY-ST-7P
TILE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2° CITY-S$1-21P .
TITLE 3 pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption statea in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and_accurate and that my signature shall have the same legat effact as it made under oath; that | am an alficer or director
of the corporation or the receiver or irustee empawered 1o execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowerad.
s.ewuaemw- O%/\Q H-12-0S 3% 673 399
S Date

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




