2006 FOR PROFIT CORPORATION FILED
. R PROFIT CORPOI Apr 17,2006 8:00 am

cretary of State
DOCUMENT # P93000002951 ¢ ry
1. Entity Name 04-17-2006 90354 010 ***150.00
ATLANTIC SANDBLASTING, INC.
Principal Place of Business Maifing Address -
550 NW 3 AVENUE P.0. BOX 949497
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034-0197
‘I\
2. Principal Place of Business 3. Mailing Address L‘
Suite, Apt. #. elc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0382875 Nol Apphicable
Zip Country ap Cauntry 5. Certificate of Status Desired O gg'gfq:i‘dr:gm’"a'
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Name
ADAIR, PERRY
432 N WASHINGTON AVE Street Address (P.G. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signanre, typed or printed rame of agent and trthe i [ {NCTE: Regatered Agont signahse requred when reinsietng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss_on May Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution, O Added to Fees
10. {OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ petere TME [ Change [ Acdition
NAME JAMES, MCCRAY NAME
STAEET ADDRESS | 28101 SW 147TH AVE. 4 STREET ADDAESS
Civ-g1-2P LEISURE CITY, FL 33033 CrTY-$1-21P
TILE VSTD [ Detete TILE [JChange [ Addition
NAME RASKA, DAVID NAME
STREETADDRESS | 19740 SW 264 STREET STREET ABORESS
CITY-53-2P HOMESTEAD, FL 33031 CITY-ST-3P
TLE 1 petete TME (J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
HNE [T petete TE 3 Change  [CJ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-57-2P CITY-57-2P
TmEe [ Delete TLE (1 Change [ Aguition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-S1-29
TME 7 pefete ATLE [3 thange [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P TN (\ /} ryﬁ?w

12. | hereby cerlily that the information fupplied with this filikg }i‘ues not § ality for nz.(exe tions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemnta) report is true an\l adcurate an t my Sidnatyfe shall have the same legal effect as if made under oath; that | am an officer or director
ute this radort as'reduiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
like empowafed.

of the corporation ot the receiver or\justee empdwered Y e
changed. or on an altachment with a dress, with all ot

SIGNATURE:

A Y-l 305-IUYS-S529

Daytre Phone #




