2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000024438

1. Ernty Name

BLACKBURN ROOFING & SHEET METAL, INC.

i - L

FILED
Apr 17,2008 08:00 Al
Secretary of State

Frseipal Placs ol Business

18989 BLACKBURN ROAD
NAPLES FL 34117

Mahng Arltiress

18989 BLACKBURN ROAD
NAPLES FL 34117

ARV

2. Pragipal Place of Businacs - Mo PO, Box # 3. Ma'lhg Adicrass
Saile, ApL. #, etc. Suwie, &pt. o, gic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apphed For
42-1576707 Not Applicable
z Caoun Z Coum . iti
P ey . Loty 5. Certficate of Status Desired O 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

t
|
| Mame
|

BLACKBURN, JOHN
18989 BLACKBURN ROAD

Sireet Address {P.O. Box Number is Not Acceptable)

NAPLES FL 34117

2y Code

_ FL

8. The aoove named eptily submits this statement ‘or tha purpose of changing its registared office or reJistered agent, o oo, in the State of Flenga, | am familiar with, and accept
the soligations of regisesed agent,

SIGNATURE

San stere, beped of 2aptad nan e Ot eed el arl TE 1 n R cates OTE Ragisioag Ago: Ly ptalut ragueas saeh saeetiale gt [PEA IH

~FILE NOWIL: FEE1S:$150,00 - -’
: ’After May 1, 2008 Fee. Wnll Bé$550.00° s
M Make Check Payable !o Flonda Depanmeni of State

$5.00 May Be

Added to Fees

9. Election Camoaipn Financing
Trust Fund Cenwisution. [

10. OFFICERS AN DlFiF(‘TOﬁa 11, ADDITIONS, CHANGES TO GOFFICERS AND DIRECTORS IN 11

TITLE D I Dewete TILF {1 Changa [ Aacition
NAME BLACKBURN, JOHN HAME 4

STREET ADDRESS | 18989 BLACKBURN ROAD STREEY ADORESS TR TR R
CITY-5T- 21 NAPLES FI. 34117 ony-S1- 20

T, {1 verete e O crange  [J Aaditon
HAME HAME

STREFT ADDRESS STREFT ADTRESS

OITY-51- 23 CITY-SI- 2P

M [ oeae MniLe [ Grange [ Aqdition
NALE heEhaE

STREET ADDRESS STAEET ABORESS

ITY-51- 218 CIFY-5T- 2P

TILE O peae ML ] Crange ] Actition
HAM: NARE

STREET ADDRESS SIREET ADDHESS

oIvY-S1.218 CITY-5T-2IF

TITLE I Deate TITLE [JChange [ Asdition
NAME NaML

SIRECT ADDRESS STRELT ABORELSS

CITY-$1-21° CITY-ST- 211

e O peee e [JCrange [ Agdivon
HAME . . - NAME

STREET ALDRESS STREET ADORLSS

GIry-s1- 2P CHY-S81- 2¢F

12. | heraby cerlily ihat the information supglied with s filng doas net qualify for the exenctions containaa in Section 119, Flerida Statutes | furtaer cerlify that he intormation
indicated on I0is repont or supplemenjal rep: ccurate anc thal my signaiure snall have the sames legal eneci as if mads under ogth' that | am an oticer or direclor
of the corporation or the recegher or > gxecute this report as required by Chapier 607, Florida Statutes; and that my narre agppears in Biock 13 or Blogk 11

i charged, or on an atach L ethor kg empowared,
SIGNATURE: DL BACkbyew H-1508 239-348-X0% 4

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coae




