2006 FOR PROFIT CORPORATION FILED
-__{yNNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # J85012 Secretary of State
1. Entity Name
03-08-2006 90173 003 ***150.00

BLOSSOM HEATH CORPORATION
Principal Place of Business Mailing Address
6124 GRAND BLVD. 6124 GRAND BLVD.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite. Apt. #, eic. 1st MOORE CR2E034 (10/05)

City 8 State City & Siate 4. FEI Number Applied For

59-2841234 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPRIGGS, DAVID C

7513 ROCKY PT DR Slrga.l(}\dc‘iress {P.O. Baox W%}‘E}NOI ciaf)lable)

BAYONET POINT FL 34667
NMEW Popy AicueyY

e FL | 492

8. Tha above named enmy submits th:s statement for me purpose of changing its registered office or reglsrered agem or both, in the State of Florida. | am familiar with, and accept
the oplgations of registered agent. D#V o C < f’ﬂ 1. & 5

SIGNATURE D =il 7/ lfﬂ oL

Slgndlwv/}bml mf )n name of rﬁen‘d agart and utle | appheatie (NCTE Regisiored Agert signalure requied when tenstabng) DN% Ly

. FILE NOWNILZEE IS $150.00.,
<" After May 1, 2006 Fee Will. Be $550 00

) 9. Election Campaign Financing $5.00 May Be
Make Check Payable to Florlda Department of State

Trust Fund Contribution.  [] Added to Fees

g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TILE DP [ petete TILE [Jcrange [ Addition
NAME SPRIGGS, DAVID C. NAME R

STREET ADORESS | 7513 ROCKY POINT DR swecaonss | SIS bEMon ST

Crv-Si-TP | BAYONET POINT FL 34667 st | aste gen T RSy FL Svis 2

TITLE VP O Delats TILE [ Change [ Addilion
NAME CONEY, EMMITT NAME

STREET ADDRESS 9810 KENT ST STREET ADDRESS

CITY-5T-21P HUDSON FL 34119 CHY-ST-21P

ML ] oetete e [J Change [ Addition
NAME T N S S e .
STREET ADDRESS B STREET ADDRESS

CTY-ST-ZP CITY-§1-2P

TmLE [ petete TTLE [ Change [ Addition
HNAME NAME

STREET ADDRESS STRECE ADDRESS

CHTY-ST-2PP CITy-S1-2P

TITLE 1 petete e {1 change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 28 CITY-51-2P

HILE [ Delete e [J Change [ Addition
NAME HAML

STREET ADDRESS STREET ADDRESS

CITY-5T-7Ip CITY-51-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indhcated on this report or supplemental repost is-true and accurate and that rmy signature shall have the samae legai affect as if made under oath: that | am an officer or director
of the corparation or the recewver or trusiee empowered 10 execule this reperl as required by Chapter 607, Flonda Staiutes; and that my name appears in Biock 10 or Biock 11

if changed, or on an attachme h an address. with all ciner like empowered.
SIGNATURE: &O’D’Z/l—\ — W(/Oé 725 ~ ¥y -lyey

siGhaTURE ayﬁ )‘«an QF PRINTED NAME O SIGNMGOFFICER QR DIRECTOR ¥ Date Dayime Phona ¥
;" o oy .




