2008 FOR PROFIT CORPORATION

EANNUAL REPORT (AR) FILED

DOCUMENT # P06000138201 Feb 06, 2008 08:00 AM
1. Entity Name S
ecretary of State
INDUSTRIAL BLAST INC. ry
Prncipal Place of Business Mailing Acldress
1610 W BAY DR #107 1610 W BAY DR #107
2. Pancipal Place of Business - Ne P.O. Box # 3. Mating Adcrass
Suite, Apl. 8. €1C. Sdie. ApL. #. Bic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEl Number Appiied For
01-0879923 Nat Applicable
Zn Counzry aw Country 5. Cearlificate of Sratus Desired O $8.75 Aaditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCLAIN, WILLIAM A .
1610 W BAY DR #107 Streat Address (P.O. Box Number is Not Acceptabie)
LARGO FL 33770

City FL Zin Code

]

8. The anove named entily submits this statement for the purpose of changing ils registered affice or reg:siered agent, or 6oty in the State of Flonda. | am familiar with and accept
tha ohligalions of registerad agent.

SIGMATURE

S gAML, Iy O GF DU T O rrrsierad foer Lued The Feepl 2asle INCTE Fegisueied Agonl ganalu'y reren woe remetalegh DATE

9, Election Campaign Finarcing $5.00 May Be
. Frust Fund Contiiution.  [] Added to Fees

EE PRI (s 91

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11

TILE CEQ [ Deete TITLE O Change [ Aadition
HAME MCLAIN, WILLIAM A NAME

STREET ADDRESS | 1610 W BAY DR #107 SIREEY ADORESS UDOConeI TesY

onv-s-2?  |LARGO FL 33770 CITY-5T. 2P D2/ 15/08-30003-023 150,00

TILE 3 Doete TITLE [ change  [T] Addition
NAME HAME

STREFT ADDRESS STAFET ADDRESS

oTY-51- 7 CITY-S1-ZiP

Witk O paete TITLE, O change [ Addition
NAME HAME

STREET ADGRESS o " ¥ smeer AvoRess i} - e

CITY-§T-2 CITY-51-Z

e [3 Ditete TILE G Charge [ Addition
HAME HAML

STRELT ADBRESS SIAEET ADUAESS

oY-S1-28 CITY-5T-219

L O petele TrLE [ Change [ Addition
HAME NAME

STBEET ADDRESS SIAELY ADDRESS

oTy-S1- R CITY-51- 2

TLE [} Degle TLE [l cChange [ Aadilion
NAME NEME

STRELT AGDRESS STAEET ADDRESS

Ty - 51-2F Iy §1-2F

12. | hareby certity that tha information supgled with nis tiling does net qualify for the exemptions contained in Section 119, Flerida Statutes | further certity thal the intormation
indicated on this report or supplernental report is Irue and accurate and that my signatura shall have the sama lega. efeci as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807. Florida Statutes; and that my narre appears in Block 135 or Block 11

it changed, or an an attachment with an address, with all other like empowerer.
A o
SIGNATURE: _ll.(&w Q‘f”ﬁﬁxm 2// / 3 727992 9403
SIGNATURE AND TYPED OR ERINTED NAME OF SIGNING OFF:CER OR DIRECTOR 7 !

I N Caw Mg Pocon =




