L FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT - -- - Secretary of State

DOCUMENT # P98000030201 05-02-2007 90077 034 ***150.00

1. Entity MName

KRYPTO-BLAST PRESSURE CLEANING AND SEALING,

INC.

Principal Ptace of Business Mailing Address -

11447 TARA DR. 11441 TARA DRIVE

PLANTATION, FL 33325 PLANTATION, FL 33325 ‘

B IR e
Sulte, Apl. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

§5-0829653 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g;'gesq L;:;i:;tional
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent

—— . _Name __ - e —

JAHRMARKT, CRAIG
11441 TARA DRIVE Street Address (P.O. Bax Numer is Not Acceptable)

PLANTATION, FL 33325

ity FL I Zip Code

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

%ﬂ\e DI‘reQislefed auq‘l and fitle il applcable. ﬁNOTE: Faqisiered Agenl signature required when reinsiating)

oL B Bl Corly Teprvarks  foefo
[

* FILE NOW!!! /FEE 1S.$150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feo w!ll be $550.00 Trust Fund Contribution. O Added to Fees
10. ' : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE oP . e O pelete TLE [JChange [ Addition
NAME JAHRMARKT, CRAIG B PRES : NAME
STREET ADDRESS | 11441 TARA DR STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33325 CITY-ST-ZIP
TITLE O oelete TITLE {1 Change  [J Addition
NAME . NAME
STREET ADDRESS ' .' STREET ADDRESS
CITY- ST-2IP it CITY-ST-2IP
TITLE [ celete TITLE [ Change  (J Addition
NAME NAME
STREET ADDAESS ] o STREET ADDRESS ;_ . - e
CITY-ST-ZP CITY-ST-2P
MLE 2 oetete TITLE [ Change  [J Adeition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 0O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-§T-2IF
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢ trustee empowered to execute this report as required by Chapter 607, Florida 795; ang,that my name appears in Biock 10 or Block 11 if

changed, or on an attachment withfan acddress, with g} other like empowered.
2/po  GEE-Ip- 24/
T

SIGNATURE: M% 5[
/ Date Daytime Phone #

AFAND n/sn on@tren NAME OF SIGNING OFFICER OR DIRECTOR




