FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000094400 03-13-2006 90053 003 ***158.75
1. Entity Name
BLASTMASTERS PAINTING, INC.
Principal Place of Business Maiiing Address l
2338 IMMOKALEE RD., #328 2338 IMMOKALEE RD., #328
NAPLES, FL 34110 NAPLES, FL 34110
R > T VAR ORI
5830 Yahl T 2338 Tuwowdee 2L
s S“l‘;?p" * e AT E 03052006  Chg-P CR2E034 (11/05)
23
City & State City & State 4, FEI Number Applied For
A b 12s =L LA PLES £l 59-3680532 Not Applicable
3ipfm Couzl)rys Py _3pr4—,/0 CT}%,#_ 5. Certificate of Status Cesired ?g'gilﬁf:fo“m
"~ & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! -
ATON' ANNE K S Add ((i’\g ;u N jN[\Aec LI&Y)
E NDO CT. treet ress (P.C. Box Number is Not Acceptabile
NAPLES, FL 34108 AT LS 2 e BT

N o les FL | E 0%

8, The above named entity submi
the cbligations of registere

this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept

s/r0/0¢

SIGNATURE

Signature, typed ot printed name of registered agenl anjfide il applicable. (MNOTE: Reglsieren Agent signatig reguirgct when reinstating) DiTE

. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be

- Aﬂer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P [ Delete TITLE {JChange [ Addition
NAME SHEEHY, KEVIN NAME

STREET ADDRESS | 9144 QUARTERMOCN DRIVE STREET ADDRESS

CiTY-5T-21P NAPLES, FL 34109 GITY-ST-2P

TITLE VP 7 Delete TITLE [ Change [ Addition
NAME POLLIO, MARK NAME

STREET ADDRESS | 27557 OREGON STREET STREET ADDRESS

CITY-ST-7IP BONITA SPRINGS, FL 34135 CITY-ST-2IP

TIME 1 Delete TILE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-5T-21P

TITLE 1 Delete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] belete TILE O cChange [ Addition
NAME NAME

STREET ADORESS - STREET ADDRESS

LITY-ST-ZIP CITY-ST-2IP

t2. ! hereby certify that the information supplied with this tiling does not qualify for the exemptions ceontained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addgess, with all other like empgwered.
SIGNATURE: ’_75 <§f/‘/i/ 30/ 6 a3 dod- %85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNYG CFFICER OR DIREGTOR 7 Date Daytite Prone #




