L 4

” 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000104119

1. Entity Name
BLEVINS ROAD BORING, INC,

“Mar 03, 2005 08:00 AM
Secretary of State

- __Mailing Address

15044 REGINALD LANE
HUDSON, FIL. 34667

Principal Place of Business _

15044 REGINALD LANE
RUDSON, FL 34667

(LT

01072005  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Nurber Applied For
59-3679900 Not Applicable
5. Cerlificate of Status Desired [ ?ggzl Addilional

&, Nams and Address of Current Ragisisred Agent

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE

IN THIS SPACE

8. The above nared entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accegt

istered agent.

Zﬂyc’é_,_..-:—-“l'—-.——

the obligations of

SIGNATURE

031 g

Sighature, lypoed or printed name of reglsterad ager and (e It apphcatlo,

{NOTE: Ragisternd Agant tignature required when relnstating}

CATE

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution.

9. Electlon Campaign Financing

$5.00 May Be
F] . Addedto Fees

10. —

GFFICERS AND DIRECTORS |

PSTD o
MCCANNA, RICHARD E

15044 REGINALD LANE

HUDSON, FL 34667

TIiLE

NAME

STREET ADDRESS
Gy-gT-2IP

T
RAME

STRCET ADDRESS
CITY-§T-2P

RN e AeR
Plefe D320 Pl BT Y =020 ), 1

TIMLE

HAME

STREET ADDAESS
CIY-51-2P

TITLE

HAME

STREET ADDRESS
CITY-§7-ZiP

DO NOT WRITE
"IN THIS SPACE

TIE

RAME

STREET ADDRESS
CiTY- 57-ZIF

TITLE

NAME

STRELT ADDAESS
CiTY-s7-20P

12, [ hereby certify that tha Infarmation sur plied with this filing does rot cualify for the axemp_ﬁon stated in Section 11'9.07%3)(5).
s accurate and that my sigrature shall have the same lagal eifect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ar supplernental report is true ny

Florida Statutes. | further certify that the information

Pl Ao QAT

shriey
/ SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER ORt DIRECTOR

changed, or on an ana_c\ﬁmh an address, with alt other like empowergd.
SIGNATURE: _“Ajifw) LM C——

Cate Daytire Phione #




