FILED
Sgp 06,2006 8:00 am
e

2006 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

DOCUMENT # P05000018840 09-06-2006 90040 008 ***150.00

1. Entity Name

MICHAEL CAMACHG SANDBLASTING, INC.

Principal Place of Business Mailing Address
148 SOUTH BAILEY ROAD 148 SOUTH BAILEY ROAD
WAUCHULA, FL 33873 US WAUCHULA, FL 33873 LS
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6. MName and Addrass of Current Registerad Agent 7. Name and Addrass of New Registered Agent

N -
CAMACHO, MICHAEL P A AN LAM// : £ (l/mazf_%/‘o
5—/ q 3 ' 5{—‘ W‘ E , Street Address (P.O. Box Number is Not Acceptable)

. Ft. Mesde, AL338Y (5707 272 5F, U~
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8. The above named entity submits this statement for the purpase ol changing its
the obligations of registere:

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

r printed name of registered aggt and title i apphcabie, {NOTE: Regiatorad Nt signature rEeeEe when reinstating)

. FILE NOW!!! 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 &, 2006 Trust Fund Contribution. [ Added to Fees corporation did not receive the priar notice.
10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PIT 3 Dekete e P/ ] C//\- ET’change ] Addition
NANE CAMACHO, MICHAEL F NAME mi
STREET ADDRESS | 148 SOUTH BAILEY ROAD SIREET ADDRESS 5' / Lf 3 J fU E
on-sT-2F | WAUCHULA, FL 33873 Cuy-st-21p %Jé{ ﬂ 83 3 (//
TITLE ] Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§7-2IP
THLE : O Delers THLE O Crange ] Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP
THLE O oelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
TILE [ pelets TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-28 CITY-ST-2P

12, | hereby cerlify that the information supplied with this liing does not qualify for Lhe exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on t?:ls report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with 3o addraess, with all othér like empgwered.

[SIGNATURE:

F SIGKING OFFICER OR DIRECTOR Duyurme Phone #




