2007 FOR PROFIT CORPORATION =~ ™ FILED

ANNUAL REPORT
DOCUMENT # S29734 Apr 27,2007 08:00 AM
Secretary of State

1. Entity Name
SOUTHEASTERN SANDBLASTING & PAINTING, INC.

Principal Place of Business Mailing Address
937 BULKHEAD RD 937 BULKHEAD RD
GREEN COVE SPRINGS, FL 32043 US GREEN COVE SPRINGS, FL 32043 US

TR R

04242007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE = AopiedFa

59-3049112 Not Applicable
8, Certificate of Status Desired ﬁ ?g-;esqﬁd’:dﬁbnai

6. Name and Address of Current Ragistered Agent

HARWELL, EDWIN B. Do NOT WRITE

937 BULKHEAD RD

GREEN COVE SPRINGS, FL 32043 IN THIS SPACE

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

SIGNATURE
Signature, typed or prictisct nams of registered agen and tile i appicable. (NOTE: Agent ricuiresd when 1) DATE

1 150.00 9. Etection Campaign Financing $5.00 May Be
Am: “‘Evﬁ?%lo-,';:'&?. :2 $550.00 Trust Fund Contribution. 0 AddedtoFees

10. QFFICERS AND DIRECTORS |

TMLE D

NAME HARWELL, EDWIN B
STREET ADDRESS | 937 BULKHEAD RD

cm-sT-2k | GREEN COVE SPRINGS, FL 32043 RN eS|

2%
e 5 1AT-8007Ee-3 15
NAE

STREET ADDAESS
cY-51-2p

(e w]

T

[y}

TITLE
NAME

st DO NOT WRITE

CiTY-ST-21F

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREEY ADORESS
CITY-5¥-2IP

TILE

NAME

STREET ADORESS
CITY-ST1-2IP

12. | hereby cartify that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify thet the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same fagal effect as If made under oath; that | am an officer or directar
of tha corporation or the receiver ar trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ fdl. J S 72747

MGNATURE AND TYPED OR PRINTED NAME OF S{ONING OFFICER OR DIRECTOR

Daytime Phona #




