2006 FOR PROFIT CORPORATION

a ANNUAL REPORT (AR)

DOCUMENT # F01000002477

1. Entity Name
BLT ENTERPRISES OF PALM BEACH, INC,

Principal Place of Business Mailing Address

PO BOX 3232 PO BOX 3232
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Malling Address

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

'FILED
May 01, 2006 08:00 Al
Secretary of State

MU AR

tst MOORE CR2E034 (10/05)

]Aopn?d For
I —[Not Amiscab‘

g $8.75 Adaitional

Fee Required

TOLLEY, BARBARA
2155 IBIS ISLE RD.

PH2

PALM BEACH FL 33480

Cily & State City & State 4. FEI Number e |
52-2316478
Z Count Z " Count
" o " i 5. Certificate of Status Desired
B. Name and Address of Current Registered Agent R _ 7. Name and Address of New Registered Agent
Name

Strest Address (P.O Box Number 15 Not Accaptania)

City

the obhgatians of registered agent

SIGNATURE

FL l 7 Code

8 The above rmamecﬁ 2nuly sub;ruts lhls statement for the purpose of changing its regisiered ofhce or {egssiered agent. or both, in the State of Florida. | am familar with, and accept

Sinanre type of prnted name of regsleied agent and We i applcatie

INGIE Rogeiored Agort sigraturnt (oningd whoo :onstang)

FILE NOW1I! EEE IS $150.00
Aiter May 1, 2006 Fee \Will Be $550.00
Make Check Payable to Florida Department of State |

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contnoution. [ Added to Fees

10, OFFICERS AND DIRECTORS

11 _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e .- tCPST [ Dalete HILE [ Change [ Addiior
NaNgE TOLLEY, BARBARA HAME )

4 | S :l L
STREFY ADDRESS 1 2155 IBIS ISLE RD. #PH2 STREET ADDRCSS ﬂgx%i;%‘g ﬂf{ ﬁjﬁégﬂ 19 150,80
omv-st-ap {PALM BEACH FL 33480 oY 577 A il o
mE ' =T e (O Cnange [ poditic
NAME HAHE
STREET ADDRESS STREET ARDRESS.
Cily-ST- 4P Cliy - 5T-2P
e ] J;,|e[g_ Eitts O oerge Tl A
NAME HaME
STRERT ADDRESS STALET ADDRESS
CITy-81-71p CITY.ST-721P
SHIE T petete AL ] Change {3 Audie
MAME HAME
STREET ADBRESS STRECT ADGRESS
oTY-ST2P or-51-7p
TLE i] Delate TmE ﬂ Change Cdadsr
PAME MAME
STREET ADDRESS STRLET ADDRESS
CiTY-51- 217 oy -ST-7P
HILE [0 Detete i Olohnge  [Inirm
NAME N
STREEY ADDSESS STREET ADCRESS
C‘i\‘ Si-ZIF Liry-51-29

it changad, or on an altachment with an address, with all ofher ke emp

SIGNATURE: £

12 1 hereby cerilfy thal fhe rnfefmaﬁon supplfed with this fiting doas not qualify for the exemptions mniasned in Section 1 19 Fcﬁda S.atutes | further cerhfy Hiat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal sifect as if made undar oath, that | am an officer or direcior
of the corperation of the receiver or trusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11
ered.

Ll:Lj 0L

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GNJEH Of DIRECTOR

Date:? Dayhme Phone §



