FILED

Mar 12,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-12-2007 90371 019 ***150.00

' DOCUMENT # P00000017337

1. Entity Name
AIRPORT WATERBLASTING SERVICES, INC,

Principal Place of Busingss Mailing Adaress qa “ 3 q 3 “ a

A

ORMOND BEACH, FL 32174 ORMOND BEACH, FL. 32174
02102007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |+ ams -

59-3632817 Not Appiicable
7 5. Certificate of Status Desired O ?eae';escuﬁr.:ﬂuonal
6. Name and Address of Current R :,' tered Agent : S g e B et R
BROCKENBOURGH, SHARON - . S
B83I WEST GRANA['):A BLVD _ DO NO.T WRlTE ol
ORMOND BEAGH, FL 32174 o . ; AR
. INTHISSPACE ..~

8. The above named entity submits this statement lor the purpese of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

H
T.
.

SIGNATURE L
. Signalure, tyosdpr ‘printed name of registered agent and litle if appiicable. {NGCTE: Regisiared Agant signature requiral when réinstating) DATE

g

FILE NOWII ‘FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
g,

"0, "% § OFFICERS AND DIRECTORS 1§ . -F R N S
TME P S o S s
g ALMOND, RIGHARD P : T .
STREET ADDAESS | 32 GREENVALE DR : s :

CITY-5T-2I8 CRMCND BEACH, FL 32174

TiFLE
NAME . :
STHEET ADDRESS . L
cIrv-sT-zIp . e

e

THLE . ,‘; e o R e
NAME ‘1{,.1" o

e " DONOTWRITE =~
= .. INTHIS SPACE ..

E

NAME .
STREET ADDRESS S
CITY-ST-21P

HILE o
NAME

STREET ADDRESS i o
CITY-ST-2IP . : o

TInE . i S e e
o .

STAEET ADDRESS o } N ooE,
cnv-sr-zp o . N T e

£

12. | hersby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 lagal sifect as if made under oath; that | am an oificer or director

of the corporation or the receiver or trustes ampowered (0 gxacute this repor as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
changed, or on an at@nﬁ;atmm efnpowerad.
/] R N & I\ ' <.
SIGNATURE: ¥ he trmon> ¥ 3-5-077
Date

/ \ SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING QFFICER OR DIRECTOR AN Daylime Phong #




