FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000092016 e an0s S0 022~ 5000

t. Entity Name

BLAIR PLASTERING INC.,

Principal Place of Business Mailing Address
35 KNOLLWOOD ESTATES DRIVE 35 KNOLLWGOD ESTATES DRIVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 5 0 02 3 1 7 9

R ITTTTIY

RO Kwner A6 | River

Suite, Apt. #, alc. Suile, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEl Number Applied For
Ormanad_Beac h F_ |Ormond B@ach FL.|  59.3744263 Not Appieatic

Zip Country Zip Country " ) $8.75 Additionat
Ja ) 7]_'[ u.S 23 ) 7‘1, us 5. Certificate of Status Desired a Foo Requlren;mm

6 Nams and Address of Carrent Registered Agent=— ~~— " — | — = — 7.”Namie'and Addresa of New Redistefed Agent

Narme
BLAIR, BOBBY

——

1063 ALTA DRIVE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32117
a0l Kiver Bend Raad

Pemand Bpach, FL | % 7o/

8. The above named entity submits this statement {or the purpuse of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accﬂepl
Ihe obtigations of regisierad agent.

SIGNATURE
Signature, lyped of Srintoa name of regratesed apeat ara lite i cpphcabie. (NQTE: Regislered Agent signaturn raguired when reinstasing) DATE
FILE NOWS!I FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP O belete TILE R Change [ Addition
MAME BLAIR, BOBBY HAME
+ Ay
STREET ADBRESS | 35 KNOLLWOOD smeranness | 20! Raver Bend Road
on-sz¢ | ORMOND BEACH, FL 32174 avsie | Ormand Begeh, FL 3 3} 7‘7l
THLE O peleta TIE [J Change  {J] Addition
HAME MAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP OITY-ST-7IP
TITLE [ Delete TmE O Change [ Addition
HAME - - : R TN A
SIREET ADDSESS STREET ADDRESS
CHTY-ST-2IP GITY-ST-2P
TILE O oelete mE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-St-zp CITY-ST-ZIP
TILE 3 Delets THLE ’ {JChange [ Addition
HAME NAME
STREET ADCIRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2P : .
e 1 Delete e O Change [} Addition
HAME ' : HAME
STREET ADIRESS STREET ATDRESS
CITY-S1- ZtP . CITY-ST-ZP

12. | hereby cernfy that the information suppiied with this tiling doea not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this repodt or supplomental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered jaexecute this report as required by Chanpter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an auacrw an adgifess, with ther like empowered.
sV L7 3-1-65 __ 386/31,-8383

SIGNATURE:
ED NAME OF SIGNING OFFICER OR IHRECTOR Date Daylmeg Phore #




