2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2008 08:00 AV

DOCUMENT # K86099

1. Entty Name

BLOSAM CONSTRUCTORS, INC.

Secretary of State

Principal Place of Business

11572 MANDARIN FOREST DA
JACKSONVILLE, FL 32223  US

Mailing Address

11572 MANDARIN FOREST DR
AACKSONVILLE, FL 32223  US

DO NOT WRITE IN THIS SPACE

IOEWERC DWW AR AR

03062008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
59-2948968 Nat Applicable

5. Cornfionts of Siaius Deared $8.75 Aaditional
rifica atus Desir 0 Fee Required

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 enlily submits this staternent for the purpose of changing its registered office of registerad agent. or both, in the State of Florida, | am familiar walh, and accept

the obhgations of registered agent.

SIGNATURE

Signaluio. typed of LImted name of registerad agent and ttls I appicanie

(NOTE Rogpelared Agont Bignature raquirod when rematating) DATE

8. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 may Be

Added ¢ Faes

10. OFFICERS AND DIRECTORS [

TITLE 8

MAME BLOOM, LINDA W.

STREETADGAESS | 11572 MANDARIN FOREST DR
CITY-5T-21P JACKSONVILLE, FL

TITLE DPT

NAME BLOOM, PHILIP H

STREET ADDRESS | 11572 MANDARIN FOREST DR
CiTY-ST-2IP JACKSONVILLE, FL

THLE

NAME

STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET AODRESS
CITY-ST- 2P

(LTSN
NAME

STREET ADDRESS
LITY-ST-ZIP

TILE

HAME

STREET ADDRESS
ity 512

HORNANesES
12428 7058-2001

s

in
S 150 00
At R e b -

o e vt RS

DO NOT WRITE
IN THIS SPACE

12, | hareby certfy that the information supplied with this fiing does not quatify for the axemptions contained in Chapter 119, Flarida Statutes. | further certly thal the mformation
indicated on thus report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath: that | am an officer or directer
of the corporation or 1ha recevar or trustes ampowarad 10 execute this report as reguired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11t

changsd. of on an attachment with an addrass, with all other ke empowered.

SIGNATURE: PLl, HBloaw  Pecsidat

2\iolok Q04 |8 67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR HRECTOR

Daytime Phome K




