FILED
2007 FOR PROFIT CORPORATION Apr 27, 2007 08:00 AM

ANNUAL REPORT r 08;
DOCUMENT # 468665 ecretary of State

1. Entity Name
BLYTHE ENGINEERING, INC.

Principal Place of Business Mailing Address
218 HOSPITAL DR 218 HOSPITAL DR
| PO BOX 2619 PO BOX 2619
FT. WALTCN BEACH, FL 32549 FT. WALTON BEACH, FL 32549

ORI A

04232007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pa=Trp— AopieaFa

59-1570939 Not Applicahla
$8.75 Additional

Fae Reguired

5. Cerlificats of Stalus Desired O

6. Name and Address of Current Registered Agent
BLYTHE, ROBERT L
632 OVERBROOK DR DO NOT WRITE
FT WALTON BEACH, FL 32547 I N THIS SPAC E

8. The above namad eniiy submits this statement lor the purpose of changing us regislered office or registared agent. or bolh, in the State of Florida. | am famihar with, and accept
the abligations of registerad agent.

SIGNATURE

Sgnature. typed or prinfed ngme of regrsiered agant and ttle ¥ apniicable (NQTE Remisiorea Agent signatura rocuired when remstanng . DATE
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
iLE PD
NAME BLYTHE, ROBERT L UOCIO0T SRE
STREFT ADDRESS | 632 OVERBROOK DRIVE 05 A 100730058 -0 |
151070780084 -001 150,00
orvsTaP | FT. WALTON BEACH, FL 2/ it
TIE
NAME
, SIREET ADDRESS
! CITY-5T-2If
TILE
NAME

s DO NOT WRITE
e IN THIS SPACE

SIREET ADDRESS
Ciry-S1-21p

TILE

NAME

STAFET ADDRESS
CIY-871-2IP

THLE

NAME

STREET ADDRESS
Cy-Si-2IP

12. | nerehy cerlily that tha infarmation supplied with this filing does not qualfy for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report g gupplemental report is true and accurate and thal my signature shall have the same lsgal ellect as if made under oath: that | am an officer or direcior
of tha carporation or thd refeiver or trfstge em red 10 exacule this report as required by Chapler 807, Flonda Statules; and that my name appears in Block 10 or Block 11 if

< h all other like empowered.

ks17 ). [BLY7#E _#/23/97 @ ST-ZF3-T325

L W@udnsmnd‘fpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




