FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000018840 05-03-2007 90053 038 ***150.00
1. Entity Narne
MICHAEL CAMACHO SANDBLASTING, INC.
Principal Place of Business Mailing Address -
514 3RD STNE 514 3RD STNE
FORT MEADE, FL 33841 US FORT MEADE, FL 33841 US
e R TSRO i
Suite, Apt. #, alc. Suite. Apt. #. elc.
05012007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-2293131 Not Applicable
aip Country zp Gountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CAMACHO, MICHAEL P

514 3RD ST NE Street Address (P.O. Box Number is Not Acceplable)

FORT MEADE, FL 33841

. City FL Zip Code

8. The abave named entily submils Ih‘lstsla(emem for the purpase of changing ils registered olfice or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
IHe dhiigations of registered agent. ”
N o

SIGNATURE R

Signature, typed ar prnted r\ameh:"\:zeg\s:ared agent and ile f apohcatie {MOTE Regsieret Agent signature required when reinsiating) OATE
FILE NOW!H! FEE IS 5150_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrinution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ] Detete TLE I change [ Addiion
NAME CAMACHO, MICHAEL P NAME
STREET ADDRESS | 514 3RD ST NE SIREET ADDRESS
CITY-S1-2IP FORT MEADE, FL 33841 CIIY Si 2P
TIRE [ etete TILE [ Change [ Addition
HAME HAME
SIREET ADDRESS SIREE ADDRESS
Ciry-S1-2IP CITY-81-2p
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Civy-S1-2P Ciy-Si- 2
TIHLE 1 Delete TIRLE [ Change ] Addilion
NAME MAME
SIREET ADDAESS STREET ADDRESS
CHTY-S51-2IF GIRY-SI- 5P
NILE 1 Delete 1IE [C] Ghange (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-S1-2P Civ-s1-219
TILE [ netate THIiE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2IP CiTy-S1-zie

12. | hereby certity that the inlermation supplied with this filing does not gualily for the exemptions conlained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowsarad 10 exacute ihis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Block 11 if

changed, or on an attachment wj agldress, with all other likefempowered.
5-[-07
Dae

-y
SIGNATURE:

SIGNATURE AND TYPED OR PINTED NAME OF SIGNING OFF:CER OR DIRE

Davtrme Prone »




