2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # 615875

1. Entity Name

BLASCHKE CORPORATION

Secretary of State

05-03-2006 90250 026 ***158.75

Fringipal Place of Business

1634 SE 47TH STREET
SUITE 16
CAPE CORAL, FL 33904 US

Mailing Address

6932 ERIN MARIE COURT
FORT MYERS, FL 33919-6126 US

60033345

2. Pringipal Place of Business 3. Mailing Address

IR

Suite, Apt. #, stc, Suite, Apt. #, etc.

04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbaer Applied For
55-1947228 Nat Applicable
i Zij L
e Country P Country 5. Centificate of Status Desired # $8.75 aaditional
\ Fee Required
6.-Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

BLASCHKE, HANS K
6932 ERIN MARIE COURT
FORT MYERS, FL 33919-6125

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of ragistared agent.

SIGNATURE

Signatwre. typed or printed name of ragistared agen and e it apphitatis.

{NQTE: Regisierad Ageni signature required when reinstating)

DATE

FILE NOW!I FEE IS $150.00
Aftar May 1, 2008 Fea wlil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ oelete TITLE [ Crange ] Adition
NAME BLASCHKE, HANS K. NAME

STREET ADDRESS | 8932 ERIN MARIE COURT STREET ADORESS

CITY-51-2P FORT MYERS, FL 339196126 CITY-ST-2P

THLE A O Delete TITLE [ change [ Addition
NAME BLASCHKE, HILDEGARD NAME

STREET ADDRESS | 6932 ERIN MARIE COURT STREET ADORESS

GITY-ST-2IP FORT MYERS, FL 339186126 CITY-§1-2F

TILE ST O Detete TILE [ changs [ Addition
NAME BLASCHKE, HANS K. HAME

STREET ADDRESS | 6932 ERIN MARIE COURT STREET ADDRESS

ciry-§t. 29 FORT MYERS, FL 339196126 CITY-53-2P

TILE v O etete TITLE [ Change [ Adition
NAME MANSSON, HANS A NAME

STREET ADDRESS | 3613 DELPRADO BLVD S STREET ADORESS

CITY-$T1-2IP CAPE CORAL, FL 33904 CITY-S1-2P

TMLE [T Detete TILE O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CTY-$1-20P CHY-51-7P

TILE 3 Delete TTLE O Change 3 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

12. | hereby certify that the informatian supphied with this filin

does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report cr supplemental raport is trua and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of tha corporation or the recet
changed, or on an attachmg

SIGNATURE:

of trystes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11t
eh.addrass, with aII other lika empowered.

b ALAlchke Puc, 0¢-38-0p JI5-L¢4-

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




