FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000071940 03-21-2006 90039 036 ***150.00

1. Entity Name

BLEES, INC.

Principal Place of Business Mailing Address o

26 WEST DAK STREET 26 WEST OAK STREET

ARCADIA, FL 34266 ARCADIA, FL 34266

R T A A
Suite, Apt. #, etc. Suite, Apt. #, etc, 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

02-0627247 Not Applicable
Zip ' Gountry Zip Country 5. Cetificate of Status Desied [ fg-;i3f£”°"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SICA, VINCENT A

10 SQUTH DESOTO AVENUE SUITE 101 Street Address (P.O. Box Number is Not Acceptable)

ARCADIA, FL 34266

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floricda, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registared aganl and title i applicable {NOTE: Ragistared Agent signature requared when reinslating) DATE
. FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addad to Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change [ Addition
NAME STRICKLAN, BRENDA L NAME
STREET AODRESS | 26 W OAK ST STREET ADDRESS
CITY-5T-21P ARCADIA, FL 34266 CiTY-§T-2IP
TITLE vTSD O pelete TITLE [ change  [J Addition
NAME STRICKLAN, WILLIAM T NAME
STREET ADDRESS | 26 W QAK ST STREET ADDRESS
CITY-ST-2IP ARCADIA, FL 34266 CITY-ST-21P
TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p [ CITY-ST-21P
TILE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 1P
TITLE 1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Fioridda Statutes. | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biogk 10 or Block 11 if

changed, or on an attachrpent with an address. with all giher like empowered.
P4
W 0b  %3-99 44
Date Dayuma Phone ¢

SIGNATURE: _~ bl




