2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AV

DOCUMENT # P06000021184

1. Enlity Name
A ATOMIC SANDBLASTING, INC.

Principel Place of Business Mailing Address
3660 SW 50TH AVENLUE 3660 SW 50TH AVENUE
DAVIE, FL 33314  US DAVIE, FL 33314 LS

AR

04132008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y AP For

86-1171341 Not Applicable
- : 53.75 Additional
5. Certificate of Status Desired 43 Feo Required

6. Name and Addrass of Current Reglstered Agent . . R

1920 S OGEAN DRIVE DO NOT WRITE
FORT LAUDERDALE, FL 33346 IN THIS SPACE

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signatura. typad o printad namg of registarec agent and uzie # mpplicable. {NQTE. Aegisierec Agent signature required when reinstating) DATE
9, Election Campaign Financing .00 .
Aﬂo: “'Ey':?;’éaaFl’Efel\?vlf;‘ Eg ;)25000 Trust Fund Contribution. a f»dsdad tohrl’:z: ° - UA0000S 1584 .
05/13/08-80097-017 150.00
10, OFFICERS AND DIRECTORS 1
TITLE P
NAME JOHNSON, RAE L

STREET ADDRESS | 1920 8. OCEAN DRIVE
CITY-5T-21p FORT LAUDERDALE, FL 33316

TIME VP

NAME JOHNSON, ROBERT L

STREET ADORESS | 612 SW 8TH STREET

GiTY-ST-2IF FORT LAUDERDALE, FL 33315

TLE
NAME

P DO NOT WRITE

- IN THIS SPACE

HAME
STREE] ADDRESS
Cmy-sT-2p

THLE

NAME

STREET ADDRESS
CITY-S1-2P

THLE
NAME ' : T,
STREET ADDAESS
cmy-St-2p

12. | hareby certify that the information supplied with this filing does not qualify for the exgmptions contained in Chapter 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 the same legal effect as if mads under oath; that | am an officer or diractor
of tne corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4
changed, or on an attachment wisPn addresg.agth all other like empowered.

SIGNATURE: 06 L Doputions '{L{_{éL 212 TS

D OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR Daytime Phone #

Secretary of State



