: FILED
2005 FOR PROFIT CORPORATION

]

ANNUAL REPORT ecretary of State

6. Name and Address of Current Registerod Agent 7. Name and Address of New Regislared Agent

DOCUMENT # $S29734 04-26-2005 90175 037 ***158.75
1. Entity Name
SOUTHEASTERN SANDBLASTING & PAINTING, INC.
Principal Place of Business Mailing Address
134-2 ERNEST §T P.0. BOX 13099
JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32206 US 2,60%9&1-
1
s CEAAN MR OBV
4371 Butkhead Roacl 437 Suilheac Road
Suite, Apl. #, 8lc. Suite, Apt. #, elc. 03142005 Chg-P CR2E034 (10/03)
City & State . ity & State . 4. FEI Number Applied For
ceen (ove Springs, FL|Green Chve Sprimgs, | Sosnsonz 7 [Troisoricas
épa C 43 dcm(-ry% _Z% a 043 Cm‘b% 5. Certificate of Status Desired IE/ ?ese'gilﬁf:;u‘mal

T T =" ]" Name

HARWELL, EDWIN B.

134-2 ERNEST ST. t Add P.Q. Number is Not Acceptablg)
JACKSONVILLE, FL 32204

Syzen Cove Sorings FL | 8%53

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, lyped of privied name of registered agent and e i appkcable. {NOTE: Regisiared Agenl sgnature raguired when reinstating) OATE
N FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Coniribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1P [ Delete TME [D2hange [ Addilion
NAME HARWELL, EDWIN B NAME
STREET ADDRESS | 134-2 ERNEST ST. STREET A0DRESS | CJ"24] Btk heod QOO-d
CiTY-sT-2F | JACKSONVILLE, FL 32204 CITY-ST-2IP reen (oue m&ma_
i [ Derete me h ) O change [ Addition
NAME ) HAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S1-2P £l CIFY-5T- 7P
TITLE ’ 3 Delete TITLE - [Jchange (] Addition
NAME NAME
| STREETADDRESS T[T T - ’ ST T T S TREET ADDRESS T[T
CITY-ST-7P CITY-51-2iP
TITLE [T belete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T1-7P CITY-S1-2P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-ZP
TLE 7 Delete TINE [ Charge [ Acdition
HAME NAME
STREET AIDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZP

12, | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. 1 lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or irustes empowared to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an addrass, with all other like empowered.

SIGNATURE: L2~ At 2d flased) sr347 LI 080d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone &

g

'
-

Apr 26, 2005 8:00 am



