2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} .~ FILED

DOCUMENT # Ja4989 Apr 24,2006 08:00 AN
A Secretary of State
FLORIDA BLOWER, INC. ry
Frincipal Place of Busmess Matling Address
3884 TAMPA RD 3884 TAMPA RD
CLDSMAR FL 34677 ' OLDSMAR FL 34677
2. Poncipal Place of Busingss 3.. tlailing Address — '

Suite, Apt. #, eic. . Sute, At #, etc — st MOORE CR2E034 (10/05)

Ciy & State - = Cily & State ) ' 4, FEI Numbties ' ~Appiica For

L . . . 59'2?53267 ‘ hiot Applicat:
Ze Country Zin Country 5. Cerlificate of Status Desired O gi‘gfqlﬁidéﬂonal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent :
Name .
ggggwrgh% };:( EB‘NETH R . Street Address (PO Box humber 15 Not Acceptable)

CLDSMAR FL 34577 - L

Cry FL I Zip Coda

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 Florida. | am familiar with, and accept
the gblkgations of registered agent,

SIGNATURE R - 5 e L. - i T . _ ) - S ; ST
Swyvaigre typed or griled name of remsiennd agent and Lile J apehcabla (NOTE Rngzsl?'m Aget sgaRy r,:j.rxmcd whet resnstabg) ) | DATE
" FILE NO:ID!II FEE _!S:; $15{-1’gg o SOIE 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fea Will Be 3550.00 . | Trust Fund Contnbution.  [J Added to Fess

Make Check Payabie fo Florida Department of State
10, ) = OFFICERS AND DIRECTORS . 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e =) T Dot T O change 1 Additon
HAME PFRENGLE, KENNETH NAME 1 v
STRCET ADDAESS | 3884 TAMPA AD i STREET ADDRESS 05 }égqgggggigég n03 {50 9 0 .
ohv-st-7P  LOLDSMAR FL 34677 ] ~ CiTY-S1- 2 SR f- = oL
e 1 Daigla wh Dichange [ Addition
NAME HAME
STREET ADDRESS STREEL ADDRESS
olv-57 Ip ) N CIFY 51 2iF B
i o S : o Cloage  Fwa b . - [ Grange T Agduion
HAVE NAME T ) ’
STREET ADDRESS STALET ADORESS
QY- ST-IF LTy -S1-2IP i . S
TLE O Degete L Cchange [ Addition
HAME MAME
STRZET ADDRLSS STRELT ADDRESS
ry-8T- 2P _ _ f oresize _ .
THE O oatere it [Dohange T3 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
oY -5T- 7P . TTY -5T- 2P
HliE J Delete WLE O Change T3 Aodition
NAME HAME
STREET ADDRESS SIREET ADGRESS
CiTY-ST-2P _J orestze .

12. | hereby cerfify that the information supplizd with this ibng does nat qually for the exemptions contained in Section 119, Flosida Siatutes. 1 further certify that the information
ndicated on ths report or supglemeantal repon is true and accurate and that rmy signature shall have the same legal effect as f made under cath, that | am an officer or director
uof the corporation or the receiver or ruplee empewered to execute this 1eporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bfock 1
if changed, or on an atlachment with afy address, with all other like empowered. é

SIGNATURE: ' 2/ / CZ

SIGNATURE AND TYPED GR PRINTED HAME OF SIGNING OFFICER CR DIRECTOR

Daytirne Phona ¥

i




