2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

‘1, Entity Name
AJ'S SEABLASTER II, INC.

DOCUMENT # P04000044078

LTy
R T
Principa! Place of Business Mailing Address
fape
116 HIGHWAY 98 EAST P.O. BOX 1715 AT AR
o o ”"z’" MU l I ”‘ I’l” |‘|”“ml“|”|”|l‘ “ ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ok L UR'L}A
Suile, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Slale 4, FEI Number 20-0897980 Applied For
Nol Applicablo
Zip Country Zip Country 5. Cerlificale of Status Desired [l $8'75 Addi‘lional
Fee Required
L 6. Name and Address of Current Registered Agent N 7. Name and Address of New Reglistered Agent
Name

KILPATRICK, WILLIAM G JR

1104 EGLIN PARKWAY Street Address (P.O. Box Number is Not Acceplable)

SHALIMAR FL 32579

Zip Code

.
o FL

8. Tho above named enlity submits (his staloment lor the purpose of changing its regisiered office or registered agant. or both, in the Siale of Florida. | am familiar wilh, and accept
the obligations of regisicred agent.

SIGNATURE

Sgnalure, fypec of prinled NAMe of regisiereq agent and Lille 1" acphcable. {NOTE: Fegisterea Agent skinature requred wnen rerstaling) CATE

77 FILENOWM FEE IS $150.00
7 After May 1, 2007 Feo Will Be $550.00 -
- Make Check Payable to FIorlda Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O3 Delele ([T} O change [ Addilion
NANE GOODSON, L ’ NAME

sIRET anoress | P-C. BOX 1715 SIRLET ADDRESS

ciy-si-gp | DESTIN FL 32540 CIry-s-4IP

ILE L ] Delete e J Ghange [ Adgiltion
NAME LAIRD, HUBERT A NAME

STREET ApoRess | P-O. BOX 1715 SIREET AUDRESS

CITY-S1-2IP DESTIN FL 32540 CITY-sI-2iP

nog i M oaic [TRTY PRI N T Guage [ Addion
e o ljl:ll_l I:IS'BGBL:J 130

SIREET ADDRESS STREET ADDRESS 04/27/07--01005—-005  ##550.00

CITY-ST-21P CINY-S1-7IP

TNE O Delete ITLE (] Change (] Addilion
NAME HAME

SIREET ADDRESS SIRFET ADDHLSS

CITY- S1-2IP cily-s1-7p

T3 [ oelele Tk [ change [ Addition
NAME NAME

SIRFET ADDRESS SIREET ADDRESS

CIY-S1-2IP CITY-SI-2IP

TMLE [ palele e [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS 4

CHY-ST-21P CITY-SI-7IP O

12. | hereby cerlify (hat the informalien supplied with this filing does not gualily fer the exemplions corﬁaﬁed in Secﬁon 119, Fflodda Slalutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of rustee empowered 10 oxecute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an allach rgss, wilh alpplher like empowored.
Yoo 378457

/[{ét’/" K 4 MMJ{ ‘/—/0 7 Daytire Prioos 4

)Qn;ﬁhﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:




