2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P32661

1. Entity Name

HYDROBLASTING, INC.

AT

Principal Place of Busir]ess
3000 HWY 37 S.

MULBERRY

FL 33860

Mailing Address

PO BOX-s0e- [/

0%

MULBERRY FL 33860

FILED

Apr 26, 2007 8:00 am
ecretary of State

04-26-2007 90442 001 ***300.00

AR AR

2. Principal Place ol Business - No P.O. Box # 3. Maiiing Addross
Suite, Apl. #, olc. Suile, AplL. #, cle. 1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FE! Number NO-T APPLICABLE Appiied For
' Nol Applicabie
- " "
Zie Country ap Country 5. Corlificale of Stalus Desired O $8.75 Addftienal
N Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Namo

MURPHY, JAMES G

3000 HWY 37 SOUTH
MULBERRY FL 33860

Slreel Address (P.O. Box Number is Not Acceptablg)

City

FL

Zip Code

8. The above named enlity submils this slalemant for the purpose of changing its registerad office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept

T Pty

Ihe obligations of registered agent.

SIGNATURE

LAt L}

Ao

S:gnatjnfryped or nnmed name o registerea agent anc hite © applhcable.

tl\.OT%leg-slered Agenr signalure requited when rewnslaung}

LATE

FiLgNOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Conlribution.

O

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PCOO 1 Detale i [ change [ Additian
AV MURPHY, JAMES G AN

sIRrcT ApoRess | 3000 HWY 37 § SIRFET ADDRISS

CITY-ST-ZIP MULBERRY FL 33860 CIY-SI-72IP

THIE [ Delete T [ Change [} Addilion
NAME. NAMS

STRELT ADDRESS STREI T ADDRESS

cIry-ST-2p CITY-SF- 7P

me ] petete i [Jchange [ Addition
NAME B HAME

SIRLET ADDRESS STHEF ] ADDRESS -

CHTY-Si-21P CITY-$1-2IF

e 3 pelete 1 (I change [ Addilion
NAML NAME

SIALET ADDRESS SIRFE] ADDRESS

CHY-S3-21P CIly-ST-21P

e O beite i [ change (] Addition
NAMI, NAML

SIRLES ADDRESS STRHL| ADDRESS

CITY-$1-21P CITY - §1-7IP

Time O Detete T [J Change  [] Addilien
NAME NAME

STRIET ADDRESS SIRLE T ADDRESS

CITY-S1-21P CHY-37-2IP

12. | hereby cerlify that the infermaiion supplicd with this fling does not gualify for the examptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and thal my signature shall have the same legal eficc| as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

S Fo 7

if changed, or on an altact@;mlh an address, wiih all other like empowered.
7

SIGNATURE:

S?IVTUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

ECTOR y

Date

Dayutre Phone #




