2006 FOR PROFIT CORPORATION

« -« - ANNUAL REPORT (AR)

DOCUMENT # Paz2eé61

1. Entity Name

HYDROBLASTING, INC.

Principal Place of Business

3000 HWY 37 S,
MULBERRY FL 33860

Mailing Address

PO BOX 526
MULBERRY FL 33860

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

FILED

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90184 040 ***158.75

LT

(I

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
NO-T APPLICABEE Yyp——
i i Ci
Zip Couniry Zip ountry 5. Certificate of Status Desired EW T &ﬁﬁﬂltzonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name FER
L z2g
2 2000
g%g)%PI'-—IIVYVYJé;Ag%gTH Street Address (P.O. Box Number is Not Acceptable) SUUU
MULBERRY FL 33860 &
7. Accounting
City FL Zip Code

B. The above named entity submits this statement for the purpose of,changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation registered agent.

(NOTE Regsterad Agert signaluee required when reanstaling

02&00406

U‘

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [} Added to Fees
OFFICERS AND OIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCOO [ belete TIME [ Change ] Addition

NAME MURPHY, JAMES G NAME

STREET ADDRESS |3000 HWY 37 S STREET ADDRESS

CITY-S1-2P MULBERRY FL 33880 CITY-ST-2IP

TITLE VP X7 Deete TME [C)Change [ Addition

MAME BELTRAN MURPHY, SARA NAME

STREET ADDAESS | 3000 HWY 37 SOUTH STREET ADDRESS

CTY-5T-2¢  [MULBERRY FL 33860 CITY-ST-2P

TITLE VP B et TTLC [ Change  [_] Addition

uamE  |CASTONGUAY. RONALD A S SR NAME, - . - N .

STREET ADDRESS (3000 HWY 37 SOUTH STREET ADDRESS

CITY-ST-2IP MULBERRY FL 33860 CITY-ST-ZiP

THE 1 Defete THLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iF

TITLE 1 pedste TILE [ Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 24P

TMLE O Celete THLE [ Change ] Addilien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-ZIP CITY-ST-2IP

of the corporation or thi
it changed, or on an atfach

AP0t

12. ) hereby cerufy that the informaiion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver of trustes empowered 1o execuis this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
t with an address, with ali other like empowered.

2 /60 fog

SIGNATURE: //

sfm\'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER oﬁﬁscmn

Dale

Daytime Phana #




