2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED

DOCUMENT # 013000 Jan 31, 2006 08:00 AM
1. Enily Name Secretary of State
BLOCKER'S FURNITURE & CARPETS INCORPCORATED
Principat Placa of Business . Mailing Address ;
2402 SW COLLEGE RD. 2402 SW COLLEGE RD. .
OCALA FL 34474 QCALA FL 54474 X
- - “ L
2. Pancipal Place of Business : | 3 Mailing Address ) )
OCALA, FL. _ 2402 SW corirpcs sn!
Suite, Apt. #, ele, Suile, Apt. #, etc, : = 1st MOORE CR2E034 {10/05)
City & State T City & State T 4. FE! Number . Applied For |
OCALA, £t 34474 | ocALA, FL 38474 59-0265970 "iNot_Appléca‘:;.L
Zip Caunitry Zp Country v . 8.75 Additionat
- MAR 16N US a 4175 {)s A 5. Certificate of Status Desired O gee Req {i?ed;m“a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Mame
gkgzc g\%ﬁb%L(-L‘EGE RD. : Street Address {(P.O. Box Nurnber is Not Accepiable} o
OCALA FL 34474 ' ‘

1 City ) FL Zip Code

8. The above nared entily submils this statement for the purpose of changing Tts registerad oifice or reglstered agent, or both, n the State of Florida. | am familiar with, and accepi

e obbgations of registerad agent. X

SIGNATURE 4 —
Signanure. yped of prated name ol :chw agent and litie ¥ applicabie (NOTE Peg\'s‘tizrcc?;lﬁe’-u sighature requirnd when renstatig) TDATE )
L N ‘,t':‘ J'W \\“. g ‘ - - —
: F“T‘E‘ NOW'!' FEE, ‘5 3153(?(1' s ' 9. Eiection Campalign Financing $S_(]0 May B:
After May 1, 2006 Fee Will Be $550.00 ! Tewst Fund Contribution. [ Added to Fees

~ Make Gheck Payable to Florida Depariment of State !

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 31

TTLE CST " O Daee TIILE, O Change [ anm

g BLOCKER, EL. g LO0anNa 10421

STREFT ADORESS | 2402 SW COLLEGE RD. SIRECT ADORESS 12/05/06-800U35-017 150,00

O-5T-IF JOCALA FL 34474 _ Giry-gr-21

e PAST ) ' O Detete e D3 Change [ 4ot

NAME BLOCKER, R.D. {ASST) ) . NANE

STREETADDRESS {2402 SW COLLEGE RD _ SYREET ADDRESS

GTY-5T-2¢  [OCALA FL 34474 _ CITY ST 7P

HiLE [ Detete g O Chiange [ 1 Acc:

WM 4 , R L . )

STREFT AOCRESS ’ STREET ADDRESS

GIFY-ST- 2P £ 5T-28°

e ’ ' O oeete WHE [Y Chonge | 3 At

NEME NAME ’

STREET ADDRESS STRECT AGDRESS

CfTY-ST- 7P CITYLST-ZP

TnE [ Deiete e 1 Change [ A2

NAME HAME

STREET ADRRESS STREET ADDRESS

CITY-57-ZF CATY: §Y- ZP

e o 3 etete e ' O Crangs LI~

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY -§T- 2P

12. | hereby cerify that the information supplied with this filing does not quality for the e;f(émpt?ons centaired in Section 119, Florida Statutes § further certify that the nformaiia
ndicated on Ikis report of supplemental repon is true and accwrate and that my signature shall have the same legal offect as if made under cathy; that | am an cificer of dire
of the corporation Or the receiver or trusiee empowered [0 execute this report as remuired by Chapter 807, Florida Statutes, and hat my name appears in Black 10 or Block
if changed, or an an attachment with an address, with ali other like empowered. T :

BLOCKER FURNITURE & CARPETS, INC.' '
SIGNATURE: %ﬂ})ﬁ&—/ﬁ\ ’ | CHAIRMAM I-25-06 352 732 4296

ATURE AND TYPED DR PRINTED NAME OF SIGNMNG OFFICER OR IRECTOR Dare - Daytime Phoe ¥




