2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

D‘O"CUM:ENT # H28382

1. Entity Name

BLU

EGRASS BUILDERS, INC.

Principal Piace of Business

7544

N. LAUDERDALE FL 33068

Mailing Address
W. MCNAB RD., BAY C-5

7544 W. MCNAB RD., BAY C-5
N. LAUDERDALE FL 33068

2. Principal Place of Business

3. Mailing Address

FILED )

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90080 016 ***150.00

W

I

I

Suite, Apt, #, ;eto Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ~ City & State 4. FEI Number Applied For
59-2480357 Not Applicable
i Zi .
ap Country P Country 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
+6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BLACKBURN, STEVE ’
412 N.E. 4TH STREET
FT. LAUDERDALE FL 3330t

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abeve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the

SIGNATURE

obligations of registered agent.

Signaturg, typad of printec nama of ragistered agant and tite if applicabla.

{NOTE: Ragrstered Aganl signature required when reinstating)

9. Election Campaign Financing
Trust Fund Centribution. ]

$5.00 May Be
Added to Fees

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

TITLE PT [ Delete TITLE m Change  [] Addition
NAME YOUNG, LEE A NAME

SIREET ADDRESS | 851 SW 55TH AVE. siweeraooress | S DTQ N\K) 15 lO\)U'

oiv-si-ZF |MARGATE FL CiTY-S1-2P Loconut e PL BH(00%

THLE VP [ pelete TITLE Change (] Addition
NAME YOUNG, ALLEN FRANCIS NAME

SIREET ADDRESS | BS7 SW 55 AVE STREET ADDRESS 50 l 5 N\AJ 76T éO\HJT

orv-si-2P|MARGATE FL Lersze | Zocodur O P D307y

TTE .o - — e e . — ~DOoetetee—r . e . | - w = -w- - [O.change . ] Addition_
NAME HAME

STREET ADDRESS . . _ 1 smeeTaDDRESS o o .

CHY-ST-21P CITY-ST-2P

TALE [ Delete I1LE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CY-ST-2IP . GTY-ST-71P

TTLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP l CITY-5T-2IP

TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachigent with an address, with all other like empowsred.

SIGNATURE/

L

p((ﬁSIOLW

L/26l05(a50)722-9090

SFNRWRE AND WPEQQR _mzl‘N‘rQn NAME‘bF Q‘u:ume OFFICER DR DIRECTOR

Dats Daytrme Phons #




