» 2006 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILED

DOCUMENT # P0O0000017337

1. Entity Name
AIRPORT WATERBLASTING SERVICES, INC.

Apr 17,2006 08:00 AN
Secretary of State

h{aiiing Address
883 WEST GRANADA BLVD
ORMOND BEACH, FL 32174

Principal Place of Business

883 WEST GRANADA BLVD
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

A

04132006  No Chg-P CR2ED34 (11/05)
4. FEI Number 1 [AcphedFor |
59-3632817 I |net Applicable

o $8.75 acuitionat

S, Cartificate of Status Dasired Fee Required

6. Name and Address of Current Ragistered Agent

BROCKENBCQURGH, SHARON
883 WEST GRANADA BLVD
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its (eééstered office or registered agent, or bolh, in tha Sta-te of Florida. | am famdiiar with, and accapt

the chligations of registered agent.

SIGNATURE

Signalure, iypad o printed name of ragistered agent and tite f appricatio.

o . - 4 .
INOTE. Regislered Agant signalure requirad when reinstaling} DATE

FEILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.0ﬂ May Be
Added 1o Fees

L0005 1 3400

10,

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDAESS
GiTY-ST-2IP

=}
ALMOND, RICHARD P

32 GREENVALE DR
ORMGND BEACH, FL 32174

TE

KAME

STREET ADGRESS
ciry- s7-2ip

. TIRE
HAME
STREET ADDRESS
CITY-87-21P

HIE

NAME

STREET ADDRESS
GiTY-ST-ZiP

TITLE

MAME

STREET ADDRESS
CITY.ST-21P

THLE

NANE

STREET ADDRESS
CITY-ST-21p

DO NOT WRITE
IN THIS SPACE

Uans 23 G- 0~ T

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Staiutes. | further certily Ihat the information
indicated on this report or aupplemental report is true and actirale and that my signature shall have the sama legal sffect as if made under cath: that | am an officer or direcior
ot the corporation or the recaiver or trustee empowersd to execute thisraporn as raquired by Chapter 07, Florida Statutes; and thar my name appears in Block 10 or Block 11 if

changed, oron an %?;wﬂh an addrass, with ail other like empowered.
SIGNATURE: “'QV\A@ &ﬂj’ \’I‘

SIGMATURE AN TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

I

¥ 44 -06 396-623-3018

Date BDaytires Phone #




