zo_ba;l:on PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 02,2008 8:00 am

DOCUMENT # P01000092016 ecretary of State

- Bty Nama 04-02-2008 90035 006 ***150.00
BLAIR PLASTERING INC.

Principal Place of Business Mailing Address
201 RIVER BEND RD 201 RIVER BEND RD . e :
2. Prncipel Place of Business - No P.O. Box # 3. Manlmg Addrass

271 ¢ 42 D 271 CL 3o O

Suite, Apl. #, etc. Suite. A1, #, BiC.

st MOORE CR2E034 (10/07)

g‘giﬁ‘;&:‘eﬁ [/ F/‘ /gny& State // /_’/‘/ 4. FEi Number 59-3744263 Appiied F?'or

Nat Apglicable

P - Sunir 7 . 0t .
@f—?— {Ia © “”d . ;, pa,z {{o bfj? WQ s 5. Certificale of Status Desired O Eg'gg’q&fé“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
1€ I b
Bobh., Ot
BLAIR, BOBRY ~ — - v

201 RIVER BEND ROAD Sueel Address {P.Q. Box Number is Not Acceptable)

ORMOND BEACH FL 32174
271 ¢ Svo

€ty A prpre tf FL | %% 0

8. The avave named entity submits this statemepe for the purpese of changing its registered office o registered agent, or £otn, in the Siate of Florida. | am familiar with, and accept

the gnligalions of registerad agent.
Mﬁ 7 N / - ?
SIGNATURE
%’ lvD\MW S)J/u Erad et aod tig | upplaasio. IWGTE Regisinag Agent siotars fequies wad sarsiibngt DATE

* FiLE Now 1 FEE:IE $150.00
;Aﬂer May 1y 2008 Fee il Be 5550.0

: 9. Election Campaign Financing $5.00 may e
=N Make Check Payable to Florida Departmeni oi State

Trusi Furd Conwribution.  [] Addedto Fees

14, OFFICERS AND DIFiEf‘TORb 1. ¢ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
rE PRES O Derete T 5o bb7 e P55, #fChange [ Adition
HARE BLAIR, BOBBY HAME ~ C ﬂ. 9_0 )
STREET ADDRESS | 201 RIVERBEND RQAD STREET ADDRESS 2 7/ ) :
QITY-§7-712 ORMOND BEACH FL 32174 CIRY-3T-2IP Bu{, rArE // F/ 30"/) 0
e 3 oeete THLE CJcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-71P GITY-ST-2IP
1TLE [ Datete HILE [ Ghange ] Addition
HAME HAME
 STREET ADGRESS | ) T T T | STARET ADDRESS — — —
CATY-ST- 2P CRY-5T-2IP
TILE [ oeiete TILE [ Change ] Addition
HEME HAME
STREET ADDRESS STAEET ADDRESS
ITY-ST-2F GITY-57-2IP
TIRE O peicte TLE [ change £ Addilion
HAME : l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THiE 3 petete TIMCE O GCrangs [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-7IP

12. | hareby certify that the information suoglied with this fiting does nct gualify for the exemptions contained in Section 119, Flerida Statutes. L funher cerlily that the information
indicated on this report of >uppls.rreﬂz=1t report is iric and accurate ana that my signaiure shall have the same legal ettact as if made under oath; that § am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an a cther like empowered.

SIGNATURE:

J-H-2o%

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa Davime Frons «




