FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

DOCUMENT # P01000060259 Secretary of State
1. Entity Name 01-09-2006 90035 036 ***150.00
EAST COAST SANDBLASTING, INC.
Principal Ptace of Business Mailing Address
9107 ELLIS RD, YNIT 7-B PO BOX 410821 v
W MELBOURNE, FL 32904 MELBOURNE, FL 32941-0821 o
S 100G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034. (11/05)
City & State City & State 4, FEI Number Applied For
42-15632873 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [ ?:;esqumﬂbm'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent

Name
CHASE, BRUCE H ,
1571 ROBERT J CONLAN BLVD NE, STE 100 . | Street Address (P.0. Box Numbor is Nal Accapiabla)
PALM BAY, FL 32905

City FL [ Zip Code

8. The above named entity submits this statement for the purpuse of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed neme of regiztered sgent and t0e # 2ppicabie. {NOTE: Ragisterad AQent RIGNAtne rquired whon reinstatng} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Desete e RIS /T Xcrange 0] Adition
HAME OPPELT, JANICE NAME
STREET ADDRESS | 4463 LONG LAKE RD STREET ADDRESS
CIFY-ST-2IP MELBOURNE, FL 32834 CITY-S1-2P
TILE sv O Defete TME Vv AN Crange [ Aodition
NAME OPPELT, RICHARD A NAME
STREET ADDRESS | 4453 LONG LARERO STREET ADDAESS
CITY-ST-21P MELBOURNE, FL 32934 Ciy-51-2P
TME O Detete TITLE D O change  [Sihadition
e NAME RieHAR O R, OPPELT, IR
STREET ADDRESS SRETMDRESS | 24 ChRPPARAL DR
Y- sT-2IP CTY-§1-2P MELBOURNE | FL. 32934
TmE 3 petate TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE  Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e 1 Detete THE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHY-5T-2P : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ithe same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrusiee empawered to executa this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aiachment with an agdress, with ail other like empowered.
[~ 306 331-359-%9p
Date Daytime Phona #

SIGNATUR




