2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K86089™~

1. Entity Name o
BLOSAM CONSTRUCTORS, INC.

Principal Place of Business

11572 MANDAANFCHEST R
JOSCNUE R 32223 LB

T

‘Mailing Address

11572 MANDAANROEST IR
JOGOMUE AL 32203 |8

R E e e S T

FILED
~ Apr 06, 2005 08:00 AM
Secretary of State

AT

04032005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE

Applied For
Mot Applicable

4. FEI Number
59-2948968

$8.75 additional
Fee Bequired

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

PHILIP H BLOOM .
11572 MANDARIN FOREST DR
JACKSONVILLE, FL 32223

DO NOT WRITE
IN THIS SPACE

8. The above named entity stbmis this statement for 1
the obligations of registered agent.

SIGNATURE

fE_ purpose of changing its registered office or raglstered agent, or both, in the State of Florida 1 am familiar with, and accept

NOTE Registored Agant signalurn requiced when reinstaling)

DATE

Signalure, typed or prirfad name of rogisTETay ageil and Tille if applicable

9. Election Campsign Financing

FILE NOW!I! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added 1o Fees

TN ang o5
LA (-B00ES- 0L 150,00

10. FfFICEES'AND DIRECTCRS

1

T T

8

BLOOM, LINDA W.
11572 MANDARIN FOREST DR
JACKSONVILLE, FL

TITLE

HAME

STREEY ADDRESS
GITY-5T-2IP

DPT

BLOCM, PHILIP H

11572 MANDARIN FOREST DR
JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY.-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-5T-2P

TTLE

NAME

STREET ADDRESS
CiTY.8T-2P

TME

NAME

STREET ADDRESS
CITY-5T-2P

IMLE

NAME

STREET ADDRESS
Giry.sT-ZP

12, 1 hereby certiy that the information supplied with lhfs.'uﬁﬁng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. 1 further certify that the information
indicated on this report or supplemantal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11

changed, or on an attachment with an address, with all other like empawered

?H L P H‘- BLobM

_ulslog 464- 880 - 3667

SIGNATURE: ___ 020k Blow, Prcsidect

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIFECTOR

Daythma Phana &



