2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2008 8:00 am

ecretary of Stat
DOCUMENT # P02000058172 ry ¢
1. Enlity Name 04-18-2008 90033 049 ***150.00
BLAST-TECH, INC.
Principal Place of Busiress Mailing Address A
3621 FRANKFORD AVENUE 3621 FRANKFORD AVENUE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 : ‘
e S T S s —1 [ HVAMEA A R AR
Suite, Apt. #, otc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (12/06)
Cily & State City & Staig 4. FE| Number Applied For
01-0705728 Not Applicable
Zip Country Zip Country 5. Cerificalg of Status Desired O ?i'ziﬁzﬂtm"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent  __
Name
THRASHER, ANA
3621 FRANKFORD AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL | Zip Code

8. The 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 obligations of registered agenk

SIGNATURE
" ot .Sa‘qna)ure_ typed or printed name o regietsied agent and tire it apnlicable (NOTE. Registered Ageni signature requited wheny reingtatiog} DATE
U B
FILE NOW!! FEE IS $150.00 9, Election Gampaign Financing $5.00 May Be
After'May 1, 2008 Foe will be $550,00 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS ANG DIRECTCRS IN 11
TILE |0 {1 pelere TITLE O Change [ Addition
NAME © { THRASHER, ANA NAME
STREET ADDRESS | 3621 FRANKFORD AVENUE STREET ADDRESS
CITY-ST-71P PANAMA CITY, FL 32405 CITY-ST-ZIP
TNE D O pelere TITLE [ Chenge [ Addition
HAME THRASHER, JAMES GUNNER NAME
STREET ADDRESS | 3621 FRANKFORD AVENUE STREET ADDRESS
GITY-ST-2IP PANAMA CITY, FL 32405 CITY-ST-2IP
MLE D O Delete TTLE [ change [ Addition
NAME THRASHER, KENNEN NAME T
STREET ADDAESS | 3621 FRANKFORD AVENUE STREET ADDRESS
CITY-5T-21P PANAMA CITY, FL 32405 Ciry-st-zIP
TITLE O pelete WLk [ Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-§T- 7P
TITLE [ pelete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CITY-ST-ZIP
TTLE [ polete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-57-219

12. | hereby certify that the informatien supplied with this filin c? does not quality for the exemptions contained in Chapler 119, Florida Statutes. 1 further cerlify 1hat the information
indicalted on this report or supplemental report is irue and accurate and Jhal my signature shall have the same legal elfcct as if made under oath; that | am an officer or director
of the corporalion or the reggiver or trusiee empowered (o execule thisgaporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attaciment with an ad - other like emp: red,
04-1S 08  §D-763-9020

QIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Dayuma Fhora ¥

SIGNATURE:




