——

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

P \.‘ L [

FILED
Apr 22,2005 8:00 am

Lmeend = I
DOCUMENT # P93000002951  -° ecretary of State
1. Entity Name i T ', 04-22-2005 90288 050 ***150.00
ATLANTIC SANDBLASTING INC
RN .
Princlpal Place of Business Mailing Address B
550 NW 3 AVENUE . X P.0. BOX 949497 . R LA
FLORIDA CITY, FL433034 + ~utel - a0 ,m-‘-;FLORIDACITY Fi> 33034-0097-.. Fouen sl iy ITY H UTYRR LT TR .
RS BATH PR TR L D ST g!uﬂ 3.7..‘*‘ TRITHT i 1 i

2. Principal Place of Business 3. Mailing Address “Ilﬂ“ ﬂlm“m"l“mmm “Iml""l]ﬂl“”ln

Suite, Apt. #, etc. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number Applied For

65-0382875 Mot Applicable
Zip Country Zip Country L - $8B.75 Aaditional
5. Certificale of Status Desired a Fee Requi redl
8. Name and Addi of C Regk d Agent 7. Name and Addrcss m‘ Now Rogh!sred Agenl
. EREEY u;r--‘—.. .:- ] ‘ ._~. Name an T Lo s . 2
ADAIR, PERRY ) LT T e e tmeem et S N S
432 N WASHINGTON AVE e . e v a Street Address (PO Bax, Number is No( Acceplable)
HOMESTEAD, FL 33030 et
T . ’ v W j -(’:_i_[y“: . L - .‘,.., : FL |,Z!pC._ode

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

the obligations of registered agent.

L,

SIGNATURE A AT L A : AL e 1 L
Signeure, typed or reited neme of reg:eyad agent and itie § appicabis. {NOTE: Agert raqured whon - DATE iy
L N W T - .
FILE "omu FEE IS ‘150 00 3. Electlon Campajgn Fmancmg $5_00 May Be LT y Y
“m ﬂay 1, ms Feeo will be ‘559 oo Trust Fund Contnbuuon Added to Feas
= CREE .. . - r L. . r 5!
10. " " OFFICERS AND DIHECTOHS-' T e 14 ADDITIONSFCHANGESTO GFFICERS AND DIRECTORS 1N 11
TILE PD. D Delete TmE v :[JChange [ Addition
MME |, | JAMES,MCCRAY N w o e .- oy . S
. [T . N L L] P A he
STREET ADDRESS | 29101 SW 147TH AVE. o - smEErmDREs, L . " , .
CiTY-5T-2P LEISURE CITY, FL 33033 Gy -ST-2P
me " ivSTD . ) 0O Delese wme o T L s <, DOithange  [JAddiion
NAE RASKA, DAVID NAME ' ‘ ‘
STREET ADDRESS {' 19740 SW 2684 STREET | oo - STREET ADDRESS . .
omY-S-ZP | HOMESTEAD,FL 33031 ° _°, ' OY-ST-ZP - L
TE o] L te e Pl " Cloekete - - f-me. < [, . - - "1 DOthange [ Addition
HAME R B LR : NAME 4 . Coeal o )
§TREET ADDRESS STREET ADDRESS ' . 5
omy-§T-aP, | v - . T - Y- ST0P ) - i .
TITLE Py ' T O perte - TTLE -0 1 e : = o 7t ww Othange [ Acdition
NAME NAME
STAEET ADDRESS - e smmmmszs- e
Cimv-51-2° Torvstze |
TINE Ul rlon e o TSR TSIV Delre e e Vo AUt LI itk (s [Johange [ Aadition
NAME ST .qif:r Yits i S NAME el wnd WY
STREET ADDRESS st Fraing Y avibrox G sraraoRes | R 0SS 1 L ssmnilin
CTY-51-2P I ot Cry-51-2p
e SPHTE T TR R gl TE [Jchange 3 Addition
NAME oo L oy
STREET ADDRESS . * = N STREET ADDRESS
CITY-ST-29 Lt oz

12. | hereby cettify that the inf.
indicated on this report or s§|
of the cotporation or the recti
changed, or on an attachmen

g qualify. for the exemnption stated in Section 119, 07$f
dccuraty and that my signature shall have the same legal e
o utgl this report as required by Chapter 807, F}mda Statutes; and that my name appears in Block 10 or Block 11 if
dtheq likp’empowe, .

1 B T ST

e

)(i); Florida Statutes. | further certify that the information
ect as if made under path; that | am an officer or divector

SIGNATURE:

Daw:d R 3.9.4154,

SIGNATURE AND TYPED OR D NAME OF SGraNG
= e

DEH 0R IRECTOR

_Y-13-0% 30 5~.zu+55.1¢a
Data Daytime Phona #




