" 2006 FOR PROFIT CORPORATION 159

ANNUAL REPORT (AR) -

DOCUMENT # P04000044078 |
1. Entity Name Fl L E D
AJ'S SEABLASTER I, INC.
06 MAY 15 PM : 29
Principal Piace of Business Mailing Address EL ST ARV
-J
116 HIGHWAY 98 EAST P.O. BOX 1715 o ’ hQ OF 5 {AT-E
DESTIN FL 32541 DESTIN FL, 32541 n ,[ ﬁﬂm mm“ lm
2. Principat Place of Business 3. Mailing Address
Suite, Apt. %, eic. Sulle. Apt. £, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
20-0897980 Not Applicable
dip Couniry Zp Couniry 5. Certilicate of Status Desired O ge%gfq{:?;;ﬁma‘
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TllbiAggiﬁ:ﬁ'P\Q’g'kwaG JR Streel Address (P.G. Box Number is Not Accepiable)
SHALIMAR FL 32579
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, fypad of pruted name ol registered agent and litle if applicabie. (NOTE- Regyisteret Agent signature required when reinstanng) DATE

9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS N 11

TME D [ Delete TITLE [0 Change ] Addition
NAE GOODSON, L HAME { (4

STREET ADDRESS [P.O. BOX 1715 STAEET ADDRESS

CY-51-2F  |DESTIN FL 32540 CITY-ST-2IP

TITLE D 3 pelele TITLE ) change (3 Acdition
NAME LAIRD, HUBERT A NAME

STREET ADDRESS |P.O. BOX 1715 STREET ADDRESS

CITY-ST-2IP DESTIN FL 32540 CITY-ST-ZP

TILE ] Detete THILE [ Change  [] Addition
NARSE NAME -

STREET ADDRESS STREET ADDRESS 30007554625 =

CITY-§T-7IP CITy-51-7iP 05/31/06--01010--007 ##400.00

TITLE O Detete TTLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-7IP CITY-ST-2IP

THLE (3 Celete TILE [ Crange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE ] Dalete TITLE [T1 change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-2P

12. | hereby certity that the informaton supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same lega! effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 1o execuie 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 attachi an address, with all cther like empowered.

SIGNATURE: W// ALard 437-06 Pso J3276 ¥57

/ Ao THRELND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteme Prone #




