2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # P0O3000024438 Mar 1 1, 2005 08:00 AM
1. Entdy Name Secretary of State
BLACKBURN ROOFING & SHEET METAL, INC.
Pringipal Place of Business 7 Mailing Address
18588 BLACKBURN ROAD 18585 BLACKBURN ROAD
NAPLES FL 34117 NAPLES FL 34117
A A
Suite, Apt. #, etc. i_ = Suite, Apt #, elc. 15t MOORE CR2EQ34 (10!04}
Ciiy & State = ' City & State ' 3. FEINumbar Apphod For
e g 42-1576707 Not Applicable
o0 Country P Couniry 5. Certificate of Staws Desired [ figesql';?ggh"a’
6. Name and Address of Current Registerad Agent ] . 7. Name and Address of New Registered Agent L *
MName !
?EQB%KBBEES‘R%SENN ROAD Street Address (P.0. Box Number is Not Aéceptable)
NAPLES FL 34117 = : —=

_ [ ey . FLW Zip Code

8. The above named entity SUbmits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE I e = = _ : . -
$Qnature, lypad of pinted name of regrstared agenl and Inle § apphcadle {NCTE Regsstersd Agenl sigratute requisd whon reurstating) DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flor?da Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Caonfribution. [ Added to Fees

10, _ OFFICERS ANDDIRECTORS . | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miL [») I pelete Ik [Ichange [ Addition
HAME BLACKBURN, JOHN NAME HO0000253318
SHEET ADDRLSS | 18989 BLACKBURN ROAD 51661 ADOPESS 1371 1/05-80020~006 150,08
ony-si-z® |NAPLES FL 34117 . i _ J civest-ap .
me [ Delete it [l hange [ Addition
NAME ~ NAME
GIREET ADDRESS - STREE! ADDRESS
i1 2P ) oITY-3i- IF )
WiLE O pelete THLE [CJchange [ Addition
NAME MAML

" STREET ADDRESS T ’ SIRLEL ADUMESS
Cily-57-2P . CY-S1- 2P )
TILE O nelete L [J Change ] Addition
NAME MAME
STREET ADDRESS STREFT ADPRESS
CITY-ST-21P o ) Civy-ST. 21 .
I  Delete it [JChange  T] Addition
NAME RAME
STREE! ADDRESS SIRLET AQORESS
CivY-S1-2P ' o __Qoresize ‘
THiE 1 petete s [ Change ] Addition
NAME # NAME
STREET ADCRESS STREET ADDRESS
GIY-ST-2p ] CHY-51-2°

12. [ hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerbfy that the information
indicated 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 the corparation or the recelver ar trustee empowered to executs this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all sther like empowered.
tburw B9340 F0%F

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER TR DIRECTOR Pate B Daytena Phena +




