FILED
2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000019974 S (07-25-2006 90021 043 ***150.00

1. Entity Name

BLANKS QUALITY PLASTERING & STUCCO, INC.

Principal Place of Business Matling Address A ")'J v
1426 PALMETTO AVE 1426 PALMETTO AVE QQ\‘““
FT MYERS, FL 33916 FT MYERS, FL 33916

zé’ £ gl Place of Businoss > j;'/ pIA A"d’ess ”“[[m m "HI “l" "N "m“m |||

T2 B Ts Lo o S TIE Tcgniea_ 5. Shoel AT

Suite, Api. #, etc. Blug. T Suere ”' et Ma}(er Bivd.| oris2008  chgp CR2E034 (11/05)

City & Stal, City & State

4. FEI Number Applied For
of ¥ MMers F—L Yo b Mb{p‘ /[ 5 Fi|  48-1206598 NotpAppIicabre

Zip} } 7! M Country 3 3 9 { w Coum 5. Cerificate of Siatus Deslred (] $8.75 Addi:ional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BLANKS, ROBERT ){obe(l— L. ?J/f} nfs
gt Address (PO Box Number is Not Acceptable
1426 PALMETTO AVE Pty S, o flamoer e Not gepepiable) ke g - ’B/Vd,

FT MYERS, FL 33916

cny"Fm/l’ qur 5} FL | ZipCodej39/é

8. The above named entity submits this statemant lor tha purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registejed agpn
SIGNATURE ﬁM /\/ ﬁW o7~ y? [ — O ,b

Sy gnalur tyoed or printed nama of registared agent and e f appicabia {NOTE: Reqnstarnd AQBn! gignatura raguirad whaa rrstat ng) DATE
FILE NOW!!! FEE IS $150.00 3. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b 1 delete TITLE [F Change [ Addition
NAME BLANKS, ROBERT NAME
STREET ADDRESS | 1426 PALMETTO AVE STREET ADDRESS
CIy-357-2IP FT MYERS, FL 33916 CITy-S1-2p
TITLE 3 Delele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE 3 oelete TIILE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CY-ST-2IP
TILE [ ercie TMLE [ Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP )
TITLE O pelete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2ip CITY-ST- 2P
HILE T Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. 1 hereby certify that the informalion supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. ! further certify that the infermation
indicated on 1his report or supplemental report is trus and accurale 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 tha receiver or trusiee empowered o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 16 or Block 11 #f
changed, or on an at(achmenl wilh anaddress, with all other Iike empowered.

SIGNATURE: / : %"//é p7- R/-0C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavims Phona %



