2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P85000091188 Feb 07,2005 08:00 AM
1. Entiy Name Secretary of State
CREATIVE SANDBLASTING, INC.,
Principal Place of Business -~ ) S - Méiling Address ~
2912 EAST ROBINSON ROAD 2812 EAST ROBINSON ROAD
PLANT CITY FL 33565 - PLANT CITY FL 33565
-
R bl MMVERDA A
Suite, Apt. #, efc. - T Suite, Apt #, etc. 15t MOORE CR2E034 {10/04)
City & State T ] City & State - ) 4, FEI Number Applied For
_ ) _ 58-3357745 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| ?ege'gfmﬁsggﬂﬂna]
6. ) Nams apmdmss of Current Regislerod Agent _ 7. Name angi Address of New Ffagisteraﬂgem

Name

. ggg%ig&FgggﬁSCON ROAD Street Address (P O. Bex Number is Not Acceptable)
PLANT CITY FL 33565 .

City o i FL Zip Code

the obligations of gegjstered agent. - i
SIGNATU:E EDD.;BL B ' M\d _ {A ;@5 05

Signature, lyped & priled nams of regsterad agent &nd Ulfe'f applicakhe {NOUTE Ragisterad Agont signatare rocuirad when reinstatng) ‘

8. The above named entity submits this statement for ihe_f:_tumose of char_)f}ih_ij its registered office or registerad agent, or both, In the State of Florida. T am familiar with, and accept

e e — —

FILE NOW! "EE'E!?S‘[-SQ’OO“ SO 9. FElection Campaign Financing £5.00 May Be
After May 1, 2005 FE? Will Be $580.00 | TrustFund Contribution.  [J]  Added to Fees

Make Check Payable to Flotida Department of State

10. ~ OFRICERS AND DIRECTORS 11, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ) L1 Delele 1MLE N [ change [ Addlion

) i

NAME HOWARD, FRANK C e N jJQL}GEDf—i { EE%DDB (0.0

STRSET ADORESS (29712 EAST ROBINSON ROAD SIRFF T AQDRESS [2/07./05-80045 .

CiTY. ST-2P PLANT CITY FL O1Y-51. 2P

WE VST S Ol petete ™~ e ' [Jchange [ Addition

NAME HOWARD, GLORIA B NAMF

STRECT ADDRESS [ 2812 EAST ROBINSON ROAD STREFE ABDRESS

CITY-§1-2F PLANT CITY FL Ut -SI-2Pp

T - - Cloeete -, f nre T Change (] Addition

NAME HAME

SIRCLT ADDRESS S'REFTANDRESS.

QY. 577 517

TiLE - S 7 Detete - WiHE ’ 3 Change DAddil?b-n

NAME HAME

SIREFT ADDRESS SIREES ADDRESS

CITY. §T-2P CIY-51-7F

nie - 7 Clpeee K oeas ‘ ohange [ Addition

NAME NAME

SIRCEY ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-7IF

ng - CJ pelete g ' [ change  [J Addition

NAME i NANE

STREET ADDRESS SIREET ADDRESS

Iy §1-7P CIFY- 5T P

12. ] hereby certify that the in_form&ion suppl]ed with this—fihn does not quaﬁﬁy for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is frus and accurate and ihatmy signature shall have the same legal effect as if made under cath; that | ar an officar or director
of tha corperation or the receiver or rusfge empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ofr on an attachment with an regs, with all other likg empowayed.
SIGNATURE: WYO\LKL B dlowa»\ci ___\ ~2§05 ‘%i%ﬂé‘jvl‘i/tﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGH  Dagitme Prora #




