2006 FOR PROFIT CORPORATION

~ -  ANNUAL REPORT (AR)

FILED

DOCUMENT # 429406

1. Entity Name

BLACKBURN'S INTERIORS, INC.

May 10, 2006 8:00 am
Secretary of State

(05-10-2006 90095 045 ***150.00

Principal Place of Busmess Mailing Address

loo F.it S Segx

WINTER HAVEN FL 33880

WINTER HAVEN FL 33880

|l

T AT

2. Principal Place of Businass

iF_)O an“s‘}' Q4 Sﬂu"i’)\

3. Malling Address

SAmME

Suite. Apt. #, efc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Mumbwer Applied For
w\ /\‘\4! H—u\ﬂ,o. F) 59-1467510 Not Applicable
s Bouriry Zip Country 5. Certificate of Status Desired [ ?8';'65 Additionai
13 %80 2 Aaqui
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLACKBURN, WALLACE A,
3555 HARBOR CIRCLE Nw
WINTER HAVEN FL 33881

Street Address (P Q. Box Number is Not Accepiable)

City

FL Zip Code

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

the obligations of registered agent

SIGNATURE

Signature, typed or pristed name of regestered agent and titke f apoiicatiia

(NOTE' Registered Agert signalure requied when renstaing) OATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added tc Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
[ elete TITLE [ Change [ Addilion
NAME BLACKBURN, WALLACE NAME
STREET ADDRESS [ 1961 FOXHOLLOW DRIVE E. STREET ADDRESS
CITY-ST-ZIP AUBURNDALE FL CITY-S7- 2P
TITLE ST [ pelete TITLE [ change [ Additian
NAME BLACKBURN, DIANE NAME
STREET AQDRESS 11961 FOXHOLLOW DRIVE E. STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL CITY-ST-2IP
THLE 3 Delete TILE T Change [ Addition
NAME NAME _ L —
STREETADDRESS | - STREET ADDRESS
CiTY-ST-ZIP CITY-ST-71P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-$7-7IP
TITLE [ peete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TTLE 1 Delete THLE [ Change  [3 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 179, Forida Statutes. | furiher certity that the information
indicated on this report or supplemental report g true and accwate and that my signaiure shall have Ihe same legal effect as f made under ocath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11

d.

if changed, or on an attachment wnh an addregss, with all other like

SIGNATUR

1 /:30/ o(, §62 3947385

PED OR Pmm{ﬂ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




