JR— ———

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

{ DOCUMENT # Pos000049978

1. Eniity Mame

Feb 03, 2006 08:00 AV
Secretary of State

- . -
METRO SANDBLASTING INC.
Printipal Place of Bustngss Mailing Address
00D SW 17 CT 10060 SW 17 CT
DAVIE FL 33324 DAVIE FL 33324

L

2. Princrpat Flace of Business 3. Mahng Address
- —_—]
Suite, Apt. #, sic. Suite, Ap. #, efc. L st MOORE CR2EG34 (10'!05]
Chy & State City & Staie &, FEI Numbe: Appied For
§5-0392527 i ot Appiicar
|
o .
e auairy op Lountry 5. Certilicate of Status Desired 0 l§e8e.ge5q ‘3:':;“0"31

6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COSCIA, MICHAEL
10080 SW 17 CT
DAVIE FL 33324 -

Street Address (P.G. Box Number 1s Noi Accepiatite) -

— -

City FL TZip Cade
8. The apove named entity submits s statement for the purpose of changing s registered office or registerad agent, or both, i the State of Flonda. 1t arn famikar with, and acoer
the ottigatians of registered agent.

SIGNATURE

Sigratues, Wped o printed narg o fagrsland agent and e 1 apmicatia
FILE NOWN! FEE 158150007 70

" After May 1, 2006 Fea Will Be $550.00
Make Check Payable to Florida Départment of Sta

NUTE Rogslorcn AQEr) signanie (e0kaica Whet rennstai OATE
¢ & 7 "l

9. Election Campagn Financing
Trust Fund Contibusion. (3

$5.00 may:
Added ta Fees

1. GIFICERS AND OIRECTORS 1. ALDITIONS [CHANGES 70 OFFIGERS AND DIRECTORS IN 11
THLE P T Delete L Ol crenge {34
NAME COSC!A, MICHAEL HAME LDOOm4 18340

STRECT ADURLSS | 10060 SW 17 CT STREET ATORTSS e/t E“S'-Ea’fll%- ~-00g 150,00
CITY-5T-71P DAVIE FL 33324 LTr-5T-28 B

L 7 cerete ks 3 Change  [3 A4
PN HAME

STREET ATDRESS STRECT ACBRCSS

LIV -ST-2 Ciry-§T 20

e L3 pete g [Tonange  Thac
MNAME HAE

STRELT ADDRESS STREET ADSRESS

CITY-ST- 7P O -ST- I

THLE 3 Oereta THiLE Clchange 35
NAMC HeME

STREET ADERESS STRELT ADDPESS

Cir-50-2iF ity - W

HTLE 7 Getate THE OCnge O34
HAME NAME

STREET ADDRLSS STREES ADDRESS

oTy-ST. 2P CITY-§T- g

it ] detets Wi O Crange {348
NAME HAME

STOEEY ADDRESS STRLEY ADDRESS

CiTy-§1-29 CurY-5T- 2P

12. { herety certly thal the informanon supphied wilh this Mling does net gualily jor the exemplions contained in Section 118, Fionda Statutes. ! lurther canidy 1hat ine inforr:
mdicated on 1his repof of supplemental repoart is true and accurate and that my signatwre shall have the same jegal eftect as if mads under palh; that | am an officer ac Jdu.
ot the corporalion ar the racelver or trustee ampowered (o axecute this repait as required by Chapter 607, Florida Statnies; and thal my name appears in Block 10 or B
if changed, or on an altachment with an address, withyall other likg empowered.

SIGNATURE:

BIEAATURE AN TYRED O PATHTED BAME OF StGNING OFFICER OR DIRECTOR - Earte



