2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P03000024438 Secretary of State

- Entity fame 03-15-2004 90054 044 ***150.00
BLACKBURN ROOFING & SHEET METAL, INC.

Principal Place of Business Mailing Address
18989 BLACKBURN ROAD 18989 BLACKBURN ROAD
NAPLES FL 34117 NAPLES FL 34117
X957 Heacktburn 2d Pt ckboorn O
Suite, Apt. #, etc. NA Suite, Apt. #, . MOORE CR2E034 (11/03)
NEPIES  Ff NEREY/ €1
City & State v City & State 4. FEI Number _ . Applied For
—— ""9 = 1576:707 Not Applicable
I I e Country” Y o Country 2/ = 7 -—‘S“Erlificate of Status Desired [} $8.75 Additional
347 N Sq/( 7 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
14
- . . - Y .
?gggQKBBHEgkéggl\r}l ROAD i Street Address (P.O. Box Number is Not Accepiable)
. NAPLES FL 34117
I e e R —— B City = ” Fr “ZipCodam T TH
~ 4

'_8'. The above named enlity submits this statement for the purpose of changing its registered office or registered.Agent, or botn, in the State of Florida. | am familiar with, ang accept

the cbligations of registered agent. o~
sianature __ Soha 2lac k buras Mﬂ wz’ .5://0\@/0 i d
DA

Signature. typed or pnnled name of registerad agent and title 4 apphcable (76TE- Registered Agenl signature required when reinsiating)
r .
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TE D O pelete TTLE [ change  [J Addition
NAME BLACKBURN, JOHN NAME )
STREET ADBRESS | 18989 BLACKBURN ROAD ") STREET ADDRESS
GiTY-ST-2P NAPLES FL 34117 CITY-ST-21P
TTE 1 Delete TITLE [ changa [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY -5T-2IP
TITLE [ Detete THLE [Jchange  [J Addition
HAME NAME
STREET ADURESS |~ ~ -~ = B orReEr ADDRESS [  c—~ -~ N e e e . — e
CITY-5T1-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME ) NAME
STREET ADORESS STREET ADGRESS
GITY-ST-21P ) CITY-5T-2P
e O Deiete TILE [] Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I CITY-51-2iP ’
TITLE 1 Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: Soit/

SIGNATURE AND TYPED OR PRINTED NAMR OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

- 3/f0Y B9-348-8088




