“

AR | FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0O000116321 02-19-2007 90047 003 ***150.00
1. Entity Name
BLAKE NEUVILLE PLASTERING, INC.
Principal Place of Business Mailing Address
20180 SIX L'S FARM ROAD 20180 SIX 'S FARM ROAD 40019848
ESTERQ, FL 33928 ESTERQ, FL 33928
S oS [ A
Suite, Apt. #, stc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEt Nurnber Apptied For
- 55-0820551 Not Applicabie
Zip Country Zip Country 5. Cerlificate ol Status Desired L] Eeee gil‘:ﬁ;ﬂoml
6. Name and Address of Currant Reglistared Agent 7. Name and Address of New Reglsterad Agent
Name
NEVVILLE, BLAKE
20180 SITL'S FARM RD Straat Address {P.O. Box Number is Not Acceplzable)
ESTERO, FL 33928
b .'.T
'__._'.‘-;-:' City FL | Zip Code

8. The akove named entity submils (his slatement for tha purpese of changing its registerad office or regislered agent, or bolh, in the State of Florida, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE e
Signature, yped or printed name of regisierad agent and tfle f applicable. {NOTE: Registered Agen; signature required when reinslating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trugt Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE ] Change [ Addition
HAME NEUVILLE, BLAKE NAME
STREET ADDRESS | 20180 SIX L'S FARM ROAD STREET ADDRESS
CIry-sT-2IP ESTERO, FL 33928 cIry-Sf-a1F
TALE VP O Delete TILE [ Change [ Addilion
NAME NEUVILLE, LUKE NAME
STREET ADDRESS { 20180 SIX L'S FARM ROAD STREET ADDRESS
CITY-S3-21P ESTERO, FL 33928 CITY-ST-21P
TILE O Detete WMLE i B ~ [Dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-S1-21p
THLE {7 Detete TME [ Chenge T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ petete TIRE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TLE (] Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-$1-2P

12. | hereby certify that the information supptiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
¢f the corporation or the receiver or trustee ampowaered {o execute this report as reguired by Chapter 607, Firiida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attach AN address, with all other like empowered.,

SIGNATURE:

SIGNATURE ARD TYPED O FFICER OR DIRECTOR e Daytime Phone &




