2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT! # P00000116321
1. Entity Nama
BLAKE NEUVILLE PLASTERING, INC.
Principal Place of Business Mailing Address
20180 SIX L'S FARM ROAD 20180 SIX L'S FARM ROAD
ESTERG, FL 33928 - ESTERO, FL 33928
s v HIIHIIIWIIH\IINII\HIINII?I\HII!l1|5|IﬂllIWII\IIH\I\II!MII\
» SuleApLE e Suile, Apt. # efc. 03192003  Chg-P CR2E034 (10/03)
;  Cily & State - City & State 4. FEI Numher Applied For
' i 55-0820551 Mot Applicable
Zip Country 7ip Country 5. Cenilicate of Status Desired = ?g.;f?qzs:élionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R e ) T - . - Name - -
NEVVILLE, BLAKE
20180 SIT L'S FARM RD Street Address {P.0. Box Number is Not Acceptable)

ESTERO, FL 33928

City FL | Zip Code

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

SIGNATURE
Signanwe, typed or prnied name of regustered agent and dg it applicable, (NOTE: Registared Agant signalyrg raquires #hen reinstating) DATE
il o = ~=|* 8rEiection Gafmpaign Financing™ ~ ° $5.00°Mayge |°” ™~ T T T ¢ -
Amended AR is $61. 25 Trust Fund Contribution. O Added to Faes

10. ; QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME PSTD 7 Delete e =TH]N| r“_ P R N e Rhopry O3 Adition
et NEUVILLE, BLAKE ne DB/ 244 134“01[1 rb-—ﬂl 1 #0125

STREET ADDRESS | 20180 SIX L'S FARM ROAD : STREET ADDRESS

CITy-87- 2P ESTERO, FL 33928 CITY-S1- 2P '

THLE Doelte . J ™t \/P F->3 [] Change -
NAME ‘ NAME Lyke MNevvi LLC

STREET ADDRESS | STREET ADDRESS

CITY-§T-7IP CITY-ST: 2P z{“ 3’0 ) !I; ¢ ‘ FA“"" tb‘

-§1- o STl (4

TITLE . : 1 pelete TTLE Change  [] Addition
HAME ‘ NAME

STREET ADDRESS ) ' STREET ADDRESS

CITY -ST-2IP ! - CITY-$1-21P

TITLE . O pelete TITLE [C] Change ] Addition
MAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P ! S GITY-ST-2IP

e - Delete TMLE ange Gdition

O ) ] ch A

NAME : NAME

STREET ADDRESS w STREET ADDRESS !

CIFY-ST-2IP ) CITY-87-2P

TITLE Delete TILE . Changa Addition

| O ]
NAME ‘ I NAME
T
STREET ADDRESS | ‘ L - STREET AIIDRESS
CIY-$1-2P , . . : CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119 07§3)(|) Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath: that | am an officer or director
of tha cotporalion or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: __M | ;/_/_,%/ :
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR b o ¥ Daylms Phore ¢




