2005 FOR PROFIT CORPORATION

_ANNUAL REPORT FILED
DOCUMENT # P03000099719 SR May 31, 2005 08:00 AM
1. Entity Narne
KEY LARGO SANDBLASTINGTING. Secretary of State
Principal Place of Business Mailing Address
402 MAHOGANY CIRCLE 402 MAHOGANY CIRCLE
KEY LARGO, FL 33037 — KEY LARGO, FL 33037

T

05242005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e RopieaFa

56-2391181 Not Applicable
. , $8.75 Additional
6. Certificate of Status Desired [} Fes Required
e TR s PR T e ‘“ﬂmA

6. Name and Address of Current Registered Agent

ARD ROBERT | . — DO NOT WRITE

402 MAHOGANY CIRCLE

KEY LARGO, FL 33037 ' IN THIS SPACE

8. The above named entity Sulgmits this stalement for the purpose of changing its registered office o registered agent, or bath, in the State af Florida. | am familiar with, and accept

SIGNATURE -
Signature, typed or prinlad narhe of registared agant and title if epplicable, (NGTE. Raglstered Agent signalure required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, 1 Added 1o Fees corporation did not receive the prior notice.
To. —__ OFFICERS AND DIRECTORS e T
e PVST - o i . B e R
NANE LAIRD, ROBERT [ .
STREET ADDRESS | 402 MAHOGANY CIRCLE S i UQDDDDBSE4B? )
oT-ST-20 | KEY LARGO, FL 33037 B 5/31/05-50003-017 150.00
TE D S o h
NAME LAIRD, ROBERT

STREETADDRESS | 402 MAHOGANY CIRCLE
CITY-S7-2IP KEY LARGO, FL 33037

- —— = 3 o . e e e el I TT RS
NAME

stz DO NOT WRITE

o | " ] IN THIS SPACE

NAME
STREET ADDRESS
GiTy-5T- 2P

TILE

NAME

SIREET ADDRESS
CITY-§7-2P

TITLE

HAME

STREET ADDRESS

CiTy-ST-2IP

12. 1 heteby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3](3). Florida Statutes. | further certify that the information
indicatad an this report ar supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

d to execute this repont as required by Chapter 607, Porida Statutes; and that my name appears [n Block 10 or Block 11 if
Il ather like-gmpowered

‘ /1 AW Pr”i. Zd :"Yr/ 15";2?"‘05 365457’2!9(?

ATURE AND TYPED OR PRRVTED NAME OF SIGNING OFFICER OR DIRESTOR 4 Date Daytime Phons #

of the corparation or the receiye
changed, or on an attachrpe

LSIGNATURE:

or trusiedempower,




