2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000044078 FILED
- Entily Nams SECRETARY OF STAIE
AJ'S SEABLASTER II, INC. BIVISIOH 0F CORPORATIONS
| | i 08 HAY 28 PH L: 22
Priricipal Place of Business Mailing Address
116 HIGHWAY 98 EAST P.O. BOX 1715
o T ”II“““”"“I m ||"‘ ||N Ilm |lm I'IM l’l“ Ilm ‘Ill“mlll |”||’
2. Principal Piace of Busingss - No P O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Sulle. Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Numbe: Applied For
20-0897980 Nat Apglicable
an Couniry P Country 5. Certficate of Status Desired O &83 ;’Em’:l‘_j:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
l WL G
=(1|biAgg{.(|:l5,PﬁkE\!I¢AMYJ JR Strast Address (P.0. Box Number is Not Acoeptable)
SHALIMAR FL 32579
City FL Zipy Code

8. The anove named entity subrmits this statement ‘or the puroose of changing its registered office or registered agent, or cots, in the Swate of Flonda, | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Sgnature, typod o prntod namia O reenderea agert ool ttie | arploasia, (NOTE Peginleros AZOC BORMUT fMquirsi wan rinuiilieg DATE
FILE NOW!!! FEE {5 $150.00 : ) _— )
> 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fe? Will Be £550.00 Trust Funid Contribution,  []  Added to Fees
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [J Detete TINE chlhange [ Aadition
MAME GOODSON, L HAME Elbé h:l
STREET ADDRESS | P.O. BOX 1715 CTREET ADURESS “"‘ﬂ Db__UI 9 #4383, 75
CITY-51-2tP DESTIN FL 32540 CITY-5T. 21
TILE D 3 Detete TITLE [ Change ] Addition
NAME LAIRD, HUBERT A HAME
STREFT ADDRESS |P.O. BOX 1715 STREET ADGRESS
CITY-51-2IF DESTIN FL 32540 CIry-31-21p
TITLE [T Deiete e [ Change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS ) . - -
LTy-5T-2P CAY-ST-2IP
HLE [ Deete TILE {JChange [ Addition
NAME HAME
STREET ADGRESS STREET ADDAESS
CITY-ST-7P CIY-51-7IP
fITLE [ peiete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY -5T-2IF CITY-§1- 210
TITLE ] Deisle TITLE [JChange  [] Additicn
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information suoplied with this filing doas net qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or direclor
of the corporaticn or the receiver or truste £ executs,ﬂ]"s report as required by Chapter B07. Florida Statutes; and that ry name appears in Block 15 or Block 11
if changed, or on an attachment wigh ar, empowered,

Z -

7 v 4/28/4 F5e-837- 6¥59

.
/ SIGNATURE AND TYPED DR PRINTED NAME OF smm/ GFFICER OR DIRECTOR Gata Dayima Fnana » /_I 7[2

SIGNATURE:




