2006 FOR PROFIT CORPORATION
4 ANNUAL REPORT

FILED

DOCUMENT # S29734

1. Entity Mame

SOUTHEASTERN SANDBLASTING & PAINTING, INC.

“Apr 24,2006 08:00 AR
Secretary of State

Maiiing Address
037 BULKHEAD RD
GREEN COVE SPRINGS, FL 32043

Eringlpal Place of Business

937 BULKHEAD RD

GREEN COVE SPRINGS, FL 32042 U5 us

DO NOT WRITE IN THIS SPACE

L |

04202006 No Chg-F CR2ZEQ34 (11/05)
4. FEI Mumber Applied Fmr ]
59-3040112 Not Applicable
; ] ; $8.75 Additional
&. Cerificate of Status Desired Fee Required

§. Name and Address of Current Registersd Agent

HARWELL, EDWIN B.
837 BULKHEAD RD
GREEN COVE SPRINGS, FL 32043

DO NOT WRITE
IN THIS SPACE

i

SIGNATURE

8. The above named entity submils this statemert for the purpose of changing fs regfstered office or registered agent, or both, in the State of Florlda. 1 am familiar with, and accegt

the abligations of registered agent.

Sigrature, typed or pristed rame of fgistered agent and thls If applicable.

(NOYE: Registared Agert signature regaiied when reindtating

DATE

FILE NOWI! FEE S $150.00
After May 1, 2006 Fee will be $550.00

2. Election Campaign Fmancing
Trust Fund Contribution.

il

. 55.00 May Be y
Added 1o Fees

LA
I DR/ DE-801 25-023 158,

10. OFFICERS AND DIRECTOHS ~

D

HARWELL, EDWIN B

937 BULKHEAD RD

GREEN COVE SPRINGS, FL 32043

THE

NAME

STREET ADDRESS
CivY-ST-2P

NAME
STREET ADDRESS
Cimy-ST-2P

i

HAME

STREET ADDRESS
Ciry-51-27°

TILE

NAME

STRECT ADDRESS
BIY-ST-2P

THTLE

NAME

STREET ADDRESS
GiTy-S7-2P

i

R

STREET ADDRESS
CiTy-S1-209

DO NOT WRITE
IN THIS SPACE

12, 1hereby certf
indicated on ﬂ"‘:‘l

changed, or on an attachment with an address, with all other like empowered,

gy -

SIGNATURE:

that the information suﬁplié'd with s fing does not qualify for the exermplions contained in Chapter 118, Florida Statutes. | further certify that the information
s report of supplemental repart is true and atcurate and that my sighature shall have the same legal effect as i made under cath; thet 1 em an officer oz director
of the corporation of the receiver or Trustee empowered o exectite s report as required by Chapler 607, Florida Stalutes; and that my name appears it Block 10 or Block 11 if

G- 20-06

SIGHATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

* Deytmo Phore #




