2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

|
Feb 07, 2007 08:00 AM‘

DOCUMENT # P02000019974

1. Entity Name

BLANKS QUALITY PLASTERING & STUCCO, INC.

Secretary of State

Principal Place of Businoss

3901 DR.MARTIN LUTHER KING BLVD
FT MYERS, FL 33916

Mailing Address

1426 VERONICA SOUTH SHOEMAKER BLVD
FT MYERS, FL 33916

DO A A

01292007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE

4. FElI Number Applied For
48-1296598 Not Applicabla

. . $8.75 Additional
5. Certificata of Status Dasirad O Fee Roguired

8. Name and Addrass of Currant Registarad Agont

BLANKS, ROBERT L
1426 VERONICA SOUTH SHOEMAKER BLVD
FT MYERS, FL 33918

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemnant far the purposa of changing its registered ofiice or registered agent, or both. in the Slate of Flarida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of ragistered Agent and ttie Il Kppiicable (NOTE: Reg/stered Agant aignature required when renatating)  * DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Faes

After May 1, 2007 Feo will be $550.00

10, OFFICERS AND DIRECTORS [
TITLE D
NAME BLANKS, ROBERT

LODD00ESS551

STREET ADDRESS [ 1426 PALMETTO AVE D:','f"‘].‘;.”l:l h uDDq D{]l 1 SD. UI.

CITY-ST-2IP FT MYERS, FL 33916

TITLE

NAME

STREET ADDRESS
Cimy-S1-2IP

TIMLE
NAME
STREET ADDRESS

CITY-ST-2ZIP DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-81-2I9

TINE

NAME

STREET ADDRESS
Cmy-§1-2IP

12. | hereby certily that the information supplied with this filin g does not qualily lor the examplions conlained in Chapter 119, Florida Statutes. | urther certify that tha information
indicated on this report or supplementa! raport is frue and accurate and that my signatura shail have the same legal effect as it made under oath: that  am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this raport as required by Chapter 807, Fiorida Statutes; and that my nams a?ears |Tlock 1Q o7 Block 11 I

changed, or on an attachment with an adgdress, with all other like empowered. __? fol
SIGNATURE: / / plL- 02- 0"l (239§7:-59%%

7 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




