FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

012 * ke
DOCUMENT # P00000116321 05-01-2006 90473 011 150.00
1. Entity Name
BLAKE NEUVILLE PLASTERING, INC.
DUUURE IV
Principal Place of Businass Mailing Address
20180 SIX L'S FARM ROAD 20180 SIX L'S FARM ROAD
ESTEROD, FL 33928 ESTERO, FL 33928
s g RGP AV AVEREIRLA
Sulte, AL, et Sulle. Apt. 7, etc. 04272006  Chg-P CR2E034 (11/05)
City & Stala City & State 4. FEI Number Applied For
55-0820551 Not Applicable
Zip Couriry Zip Country 5. Cerlificate of Stalus Desired O ?i';esqﬁ?:;m’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEVVILLE, BLAKE
20180 SIT L'S FARM RD Streei Address (P.0. Box Number is Not Accaplable)

ESTERO, FL 33928

City F L Zip Code

B. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signare. typed or phnted namea of regisiersd agent and utle it applicatle. {NOTE. Registered Agem signaiure raquired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD O petete TITLE [ Change [ Addilion
NAME NEUVILLE, BLAKE NAME
STREET ADDRESS | 20180 SIX L'S FARM ROAD STREET ADDRESS
GITY-ST-21P ESTERO, FL 33928 Cify-S1-2IP
SILE VP M Defete TMLE [3Crange [ Addition
HAME NEUVILLE, LUKE RAME
STREET ADDRESS | 20180 SIX L'S FARM ROAD STREE] ADDRESS
CITY-ST-21P ESTERO, FL 33928 CiTY-ST-2P
TME 3 Delete TILE [0 change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Dalete TITLE ] change  [] Addition
NAME NAME
SIREET ADDRESS STEE] ADDRESS
CIY-S1-21P CITY-SF-2IP
TITLE [ petete TITLE [ Change (] Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIfY-ST- 2P CITY-§T-21P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapier 119, Florida Statutes. | {unher certify that the information
indicaled on 1his report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared (o execute this report as required by Chapler 807, Florida Slalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment wi garass, with all other tike empowered. /

SIGNATURE: ?’{/D(a 235390945 9

Daytine Phone #

<




