FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

EXTREME SANDBLASTING AND PAINTING, INC.

Principal Place of Business Mailing Address Y U u

121 W. CEDAR ST. 121 W. CEDAR ST. ‘ _ 4 00 8bJ

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

L B I GAER R AR A A AL
Suite, Apt. #, ele. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

03-0467673 Not Applicable
“p Country Zp Country 5. Certficate of Status Desired a Eeserzfq L‘ﬁf:‘;ﬁ"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

COBURN, MARY KLIMIS

15 EAST ORANGE STREET Street Address {P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689

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 agent.

SIGNATURE
Sigraiure, typed o prined nasme of regisherad agent and ttle il appilcuble. {NOTE: Ragistared Agent signature requised when reinalaing)y DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PDS . 7 Delete TITLE (O change [ Addition
NAME KOULIANOS, JOHN NAME
STREET ADGRESS | 121 W. CEDAR ST. STREET ADDAESS
Ciry-sT1-21P TARPON SPRINGS, FL 34689 CITY-8T-21F
TITLE T [ Delete 1ILE O Change [ Addition
NAME KOULIANOS, MARIA HAME
STREET ADDRESS | 121W, CEDAR ST. STREET ADDRESS
CITY-53-2iP TARPON SPRINGS, FL 34689 CiY-ST-21P
TITE {7 Delete TINLE O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F:21P - CHTY-5T-2I9
TITLE 0 peete TITLE [O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cly-S1-21P CIry-5T-21P
THTLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-7iP GITY-57-2P
TIMLE O Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDARESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy tor the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee ermpowered ta execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an gddress, with all other like ermpowered.

Al

SIGNATURE:




