FILED
2008 PO ANNUAL REPORT T O Apr 26, 2005 8:00 am

DOCUMENT # P00000052305 ecretary of State
1. Entity Name
THOMAS BLANTON PLUMBING, INC. 04-26-2005 90157 028 ***150.00
Principal Place of Business Mailing Address
1710 LENALN. 1710 LEENA LN.
SARASOTA, FL 34240 SARASOTA, FL 34240
T s (RNEAC MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Mumber Applied For
65-1013321 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | gg‘gesq;:dr:dmo"m
6. Name and Address of Current Registerad Agent - 7 Name and Address of New Registeved Agent —  _ . . _

BLANTON, MARILYN NBM—W\OF‘T\P& D & AMY™DMNN

1375 EAST AVE. NORTH Street Address (P.O. Box Nurnber is Not Acceptabile)
SARASOTA, FL 34237 1210 ena lang

o SR sohe FL | *f&5 90

8. The bove named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

scun: /D Shs—
DATE

mm typed of peinted name of registered apers and 1tk ¢ applicable. (NOTE: Regrsienad Agent sigrurture requared when renstatng}
FILE NOMiI -FEE IS $150.00 " 9. Election Campaign Financing L 55-0°‘ME.I¥88
After May 1, 2005 Foe will be $550.00 Trust Fund Coniribution. O  AcdedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD 3 Detete TmE [Cdchange [ Aadition

HAME BLANTON, THOMAS D HAME

STREER ADDAESS | 1710 LENA LN, STREET ADDRESS

CaTY-S7-2P SARASOTA, FL 34240 LIY-ST-2P

e 81D O3 peiete TME ] Change [ Agdition

HAME BLANTON, MARILYN NAME

STREET ADORESS | 1710 LENA LN, STREET ADDAESS

CIyY-S35-ZP SARASOTA, FL 34240 CITv-ST-2°P

TIE [ Delets TMLE O change [ Addition

NAME NAME

STREET ADDAESS ’ STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TME O detete TILE [ thange [ Addition

NAME HAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P LTY-6T-2P

TME O pelete TME [ Crange [ Agditicn

NAME NAME

STREET ADDAESS STREET ADBRESS

CIrY-ST-2p CITY-5T-28

TME . O petete TITLE Ocrange [ Addition
- NAME . - . - NAME

STREET ADDRESS | - ) STREET ADDRESS : :

LAY -ST-2P : . . CITY-5F-2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Secnon 119, 0? )(l} Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal e ecl as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapier 607, Rorida 817 /nd that my name appears in Block 10 ot Block 11 if

ed.

changed, or on ap attachment with an address, with all other like
SIGNATUHE: m%mpmomsmmﬁmnmunah@%. 05’ (qq!> qﬁ;é? 7 I




