2007 FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT Apr 23,2007 08:00 AM
DOCUMENT # J34989 2 Secretary of State

1. Entity Name

FLORIDA BLOWER, INC.

Principal Place of Business Malling Address LI
3884 TAMPARD 3884 TAMPA RD
OLDSMAR, FL 34677 S OLDSMAR, FL 34677 US

sl | (11T

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [+

59-2753267 Not Applicable

. ) ' . $8.75 additional
! N 5. Cerlificate of Stalus Desired [ Fes Required

8. Name and Address of Current Registered Agent

DAL, KENETH R - 'DONOT WRITE
OLDSMAR, FL 34677 o IN TH'S SPACE

8. The above named enlily submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Flonda. § am famihar with, and accept
tne obiigations of registered agent.

SIGNATURE [

Signawrs, iypad of printed nama o isgisiersd agent ard Wis i zpplicable, (HOTE: Ragisieras Apani signaha e eguivad whan *Bnsialing) DATE |
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess

10. CFFICERS AND DIRECTORS | . . I : s

TITLE FD . i oo ‘ +

NAME PFRENGLE, KENNETH i o o . y

STREET ADDRESS | 3884 TAMPA RD S IR . ,

Y. S1-2P QLDSMAR, FL 34877

me g i CUDn
-
NAME . . , U&"‘Ddr
STREET ADDRESS ’ )
CTY-51-2

TITLE
NAME

S s DO NOT WRITE

NAME
SIREET APDRESS
CITY-ST-21P

"IN THIS SPACE

PR

e ot .
HAME R . .
STREET ADDRESS '4 . . C
CITy-$1-21P ) . - '

TITLE
NAME PRI
STREET ARDRESS
CITY-S$T-2IP

12. | hereby cerfify that the information supplied with this filing dees not qualfy for the examptions conlained in Chapter 119, Florida Statutes. | further certify thal 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; thal | am an officer or drector
ol the corporation or the recaiver or lrustea empowered o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacnment with an address, with all other like empowered.

SIGNATURE: YL

SIGNATURE AND TYPED OR PRINTER-WAME OF 8IGNING CFFICER OR DIRECTOR Date Daytime Pnara ¥




