2006 FOR PROFIT CORPORATION
¢ = AMENDED ANNUAL REPORT

DOCUMENT # P02000105045
1. Entity Name .
RUSTY'S PORTABLE SAND BLASTING, INC. FILED
06 FAR -7 EM O: Ll
Principal Piace of Business Mailing Address o
5500 ST. RD, 827 PO BOX 998 TR ;_,:_gf,;_‘u--_
BF{.LE GLADE, FL 33430 BELLE GLADE, FL 33430 PALL SRSV, FLCRIDA
S g e 0 L L TR
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied For
76-0710085 Not Applicable
Zip Cauntry “ip Country 5. Centificate of Status Desied [ Eeae ;fq Additonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ - - -t T B
HERNANDEZ, OSNIEL - mom o =- -
5500 ST. RD. 827 Street Address (P.O. Box Number is Not Acceptable}
BELLE GLADE, FL 33430
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name ol regestered ageni and litle if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR i3 $61.25 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
TE PD O pelete TIME [ change 7] Addition
NAME HERNANDEZ, OSNIEL NAME
STREET ADDRESS | P.O. BOX 998 STREET ADDRESS SIS T TR
CIFY-51-ZiP BELLE GLADE, FL 33430 CITY-5T-21P vz i g I-|ﬁ~—--| T ﬂ 1 '--l m,—- *&;L 1 .:,,;
THLE vD ] Delete TME a Change ] Addition
RAME HERNANDEZ, ORESTES NAME
STREET ADDRESS | P.O. BOX 998 STREET ADDRESS
CITy-51-7IP BELLE GLADE, FL 33430 CIY-ST-21P
TMLE B [ Delete TME ‘E-C'.P-U\ﬁﬁa'; ] Change E’Kddition
NAME S o NAME pngnde X
STRCETADDRESS [, . smeeraooress | Po Box Q9 )
CITY-ST-TP Sl L L — CITY-S§7-21P Bf/“ﬁ. Hﬁél FL. ‘33‘{ 3L
R s e s A
TLE ” [0 peete e Clchange {1 Aodition
NAME : NAME
STREET ADDRESS STREET ADORESS
CTY-5T1-2P CIFY-ST-2IP . n
e [ Delete e O Change [ Addilion
NAME NAME % ’ 0
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST- 2P
TALE O Delete VIME '\' Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P COY-ST-2P

12. | hereby certify that the information supplied with this filgldg does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg with all other like em ed.

SIGNATURE: ‘ - 35'0[4 - T 7357

TURE AND TYPED OR PRINTED % OFFICER OR Daytma Phone ¢




