2007 FOR PROFIT CORPGQRATION FILED

ANNUAL REPORT (AR) Feb 28,2007 8:00 am

P06000138201

DOCUMENT # Secretary of State
. Enlity Name
INDUSTRIAL BLAST INC. 02-28-2007 90013 040 ***158.75
Principal Place ol Business Mailing Address
1610 W BAY DR #107 1610 W BAY DR #107
2. Frincipal Place of Busingss - No PO Box # 3. Mailing Address

Suite, Apl. #, olc. Suile, Apl. #, lc. 1st MOORE CR2E034 (10/08)

Cily & Slate Cily & Siale 4, FElI Number Applied For

6[ - 0379923 Not Applicable
Zip Country Zip Country 5. Cartificate of Staius Dosired $875 A_dd'rtional
Fee Required
6. Name and Address of Cdrrent Registered Agent 7. Name and Address ot New Registered Agent

Namea

MCLAIN, WILLIAM A

1610 W BAY DR #107 = Strecl Addross (P.O. Box Number is Nol Accoplable)

LARGO FL 33770

Cily FL Zip Code

8. The above namod entily submits this statement lor the purpose ol changing ils regislered oflice or regislered agent, or both, in the Slale of Florida. | am familiar with, and accopt
lhe obiigations of registered agent.

SIGNATURE i N -

Sgnature, yped or prnted name of regisiered agent and Litle - apphcable (NOTE: Retpstered Agend signature teoured when reinsiating) DATE

FILE NOW!! FEE 1S $150.00 ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trusi Fund Conrribution.  []  Added to Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

it CEC O beleie i ] Cliange [ Addilion
i MCLAIN, WILLIAM A NAM

siuETADDRtss | 1610 W BAY DR #107 SIN | AIFESS

ey si.ap | LARGO FL 33770 CIry s1 AP

11 ™ celelc 1 O] Change 7 Addition
NAME NAML

ST ADDY 5% SIRLET AR S5

il S AP iy ST AP

i 1 celete 11k [ change ] Addition
NAML NARI

STRIET ADDRE S8 SIREET ADDRESS

ony-st | Gy 5 T

e (I IET e [ change ] Addition
NAME WA

SIRLE] ADDIESS SIRFE] ADDRE S8

GIY ST AP CITY S 2

nir J oelele s [J change ] Addition
NAM. NAME

SIRIED ADDRE 88 S LADDRESS

CITY S1-4p Y 812

e [ Delete IITLL [] Chiange [ Addilion
NAME AL

STHE LT ADDRESS SIRLET ADDRFSS

CITY-ST-7IP Y s1-4p

12. | hereby certify thal the inlormation supplied with this filing does not qualify ler Ihe exemplions contained in Section 119, Florida Statules. | jurther cerlify that the information
indicalad on Lhis report or supplemenial reporl is rue and accurate and lhal my signalure shall have the same legal affect as if made under oath; that | am an officer or diraclor
ol tha corporalion or the receiver ar rusiee empowered 10 execule this report as required by Chapler 607, Florida Slatules. and thal my name appoears in Block 10 or Block 11
if changed, or on an allachmanlt with an addiess, with all other like empowered.

SIGNATURE: f:f.HW A l!r% !0] 727 482 G¥03

BEMATURE AND TYPED O PIINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytine Phare 4




