2006 FOR PROFIT CORPORATION g ADT 11?5%5%)800 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P03000116517
1. Entity Name 04-11-2006 90098 031 ***150.00
EARL BLACKWELDER, INC.
Principal Place of Business Mailing Address
4458 S SANFORD AVE. 4458 S SANFORD AVE.
SANFORD, FL 32773 SANFORD, FL 32773
|
2. Principa! Place of Business 3. Malling Acdress l
o | 4275 Mpcea Hammocek Trl.
Suite, Apt, #. etc. Suite, Apt. #, etc. 04052006 Chg-P CRZE034 (11/05)
ity & State ity & St 4. FEI Number Applied For
w FL 54..,.-?&11. FL 37-1478005 Not Appicable
Zp 5 217 3’0 Country > 3 217:7 3 Country 8. Ceriificate of Stelus Desired ] fi‘lfqﬁ",:;“"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BLACKWELDER, EARL
4458 SOUTH SANFORD AVE. Street Addresg (P,0. Box Numbgpis Not Acceptable) I
SANFORD, FL 32773 T,

™ Sanford FL | %713

8. The above narmed entity subwrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signaturé, tyfiad o printsd name of registered agent and e 1 appiicable (NOTE, Reginteres Agent signature reguirsd when mnstating) DATE
FILE NGW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1.2008 Foe will be $550.00 Trust Fungd Contribution. O Acded to Fees
P
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oetee me (tTange [ Acdiion
MAME BLAGKWELDER, EARL NAME # ‘
STREET ADDRESS | 4458 & SANFORD AVE. srenoess | TRTS Mecca flamm 7,
CTV-S-ZF | SANFORD, FL 32773 ovsz | Janfp rr{’. FL 32773
TITLE O pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS v
CiY-§T-2P CITY-51-2P
TAILE [ pelete TIE O cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-29 CTY-S1-ZP
TME O Cetee TIME [ cChange [ Addition
HAME NAME
STREEY ADDAESS STREET ADORESS
GITY-ST-2P CITY-S1-ZiP
TMLE [ Delete TWILE [ crange ] Aoaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-ZP
TRE 7 pesete TE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-§T-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. { further certify that the informaton
indicated on this report or supplemental report is lrue 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 corporation or the receiver or trusiee empowered to execye this report as required by Chapter 807, Florida Statutes: and thet my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with ail other likglempowered VG
S 7ol 250243
Daww

Daytime Phone &

SIGNATU

NAME OF RIGNING OFICER OR DIRECTOR




