.

¥

FILED
3004 ¥OR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000116321 01-26-2004 90046 001 *****8.75
1. Entity Name 01-26-2004 90046 002 ***150.00
BLAKE NEUVILLE PLASTERING, INC.
Principal Place of Business Mailing Addrass ToTT oo
20180 SIX L'S FARM ROAD 20180 SIX L'S FARM ROAD
ESTERO, FL 33928 ESTERO, FL 33928
e 6 e UIRCITEA G AN
Suite, Apt. #, et Suite, Apt. #, ete. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEiNumber %' — o gl o 55} Appliéd For
Not Applicable
Zip Country ap Country 5. Certificale 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

- - Narié

SPIEGEL & UTRERA, P.A.

L5t AKE  perilid &

343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES, Y 2 078p SyL tL's Fdem K.
W Esreno FL | 3%529

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . .

SIGNATURE
Signatere, typed or prirted name of registered agens and lile f applicable {NOTE: Registered Agent signature required when reinstating) DATE

.| FILE NOWII FEE IS $150.00 9. Election Campalgn Einancmg $5.00 vay e

‘After May 1, 2004 Fee will be $550.00 Trust Func Contribution. [Z  Added o Fees

Y
10. OFFICERS AND DIRECTORS 1. + ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD ) U oelele ~"R TLE [1change [ Acdilion
HARE NEUVILLE, BLAKE NAME
STREETADDRESS | 20180 SIX L'S FARM ROAD STREET ADDRESS
CITY-ST-2IP ESTERO, FL 33928 - CITY-ST-2P
TITLE 1 Delete TMLE JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [Clehange  [C] Addition
NAME HAME
STREET ADDRESS L. . - - — B STREET ADDRESS R - T 7
CITY-ST-ZiP LATY-ST-2IP
TIE O Detete TITLE OJchange [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-71P GIFY-ST-2IP
TILE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CiTY-ST-2IP
TITLE ] Delete TILE [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 139.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racaiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered. .

SlGNATU HE %M? G OFFICER OR DIRECTOR X/ ‘Jo : ﬂ 7 XIJ)‘?F?\DS?D ?




