2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000134812

1. Entity Name

BLEVINS-NIPPER TILE & MARBLE INSTALLATION COQ.

Principal Place of Business Mailing Address

wav-mn'sr?

I Sl 1F S

1624 WOODLAWN AVE
PUNTA GORDA, FL 33950

2. Principal Place of Business - No P.C. Box # 3. Mailing'Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED

Apr 09,2008 8:00 am

ecretary of State

04-09-2008 90029 048 ***150.00

WA

03052008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
/ U [ F I . 02-0665934 Not Applicable
% } Cozr}ry S ap Country 8. Certificate of Status Desirad O gg'zesqmm“a'

L4

- 8. Name and Address of Current Registarad Agent

T. Name and Address of New Registered Agent

SWANSON, PAUL
1443 EL PRADO BOULEVARD
CAPE CORAL, FL 33990

e ﬁi [ AVIWY} ] -SOH:)V
Straet A%r{ig;.o. 8: \:ljnber 'is %ot gﬁpmble)

(B fovn!

FL | *$%g9|

agngnt for the pi rpos.znanﬂlnﬂ its reglstered office or regfStered agent, or both, in the State of Florida. | am familiar with, and accept

(NQTE: Registarsd AQNT ERIGNETUNE raquirect wharn MEenstatng)

DATE

—

FILE NOWINl FEE {54 8. Election.Campaign Financing _ $5.00 may.Be -

After May 1, 2008 r will be $5850.00 Trust Fund Contribution, Added to Fees " —_— —
10, I/ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD OJ Delete L p 0 Eloenge [ Addition
NAME BLEVINS, JUBBY NAME
STREET ADDRESS | 106-BWEST STREETAODRESS | O E LI kI -JDIO
OTY-ST2P | CABE CORAE-PL-33091 avsw | K S (4. St aoesoral AL 3379
TME §TD O Detete me St Eleotange [ Addition
NAME W NAME N "ro F(‘/ 'SW s J‘
STREET ADDRESS | QB S \¥—~STH STREET STREEF ADORESS / WCCK{LWWﬂ( e R)leﬂ éor

-§t- CAPE.CORA-F—39894— 5T Ga‘f
CITY-§1-zP / - CITY- 8T-2P 7 £l %3? _7
TALE O Detete TLE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ peiete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sT-2P CITY-5T-2P
WTLE 1 — - = - —[=] Delste- Tme i — — O change [ Addition
NAME NAME _\
STREET ADDRESS STREET ADDRESS —_—
CITY-81-2IP CITY-5T-2P
T O3 peiste T D change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2P

12. | heraby certify that the information supplied with this fi
indicated on this repon or supplemental rgport is "' gk
of the corporation or the receiver or trustydd empgwésb
changed, or on an attachment with an gf re

SIGNATURE:

l

my signature shall have the Same legal effect as # made under oath; that | am an officer or dlrector
ppOr as requirad by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

2505

Caytima Phone #




