2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000116527 Jan 29,2007 08:00 AM
1. Enity tlamo Secretary of State
BLAKE WHITE PAINTING, INC.
Principal Place of Busincss Mailing Addross
1524 ALAMO LN 1524 ALAMO LN
T T ”m(m ‘“ ||‘|| Hm ||“”|m ||‘|’ Hll‘ Hl’l |”|’ |‘H| ”lu "Ml’ " ‘ll'
2. Prnncipal Prace ol Businass - No P.0O, Box # 3. Mailing Addross
Suile. Apl. #, elc. Suile, Apt. #. clc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slalc 4, FEI Number 75-3134163 Applied I_’or
Net Applicable
Zp Country 2o Country 5. Coitificalo of Stalus Desired O §8.75 addtional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama
WHITE, BLAKE
1524 ALAMO LN Sireel Address (P.C. Box Number 1s Not Accoptable)

DUNEDIN FL 34698

City FL Zip Code

8. The above namod entity submils this statement for the purpose of changing ils rogisterad offico or regislered agent. or bolb, in Iho Slale of Florida | am familiar wilh, and accepl
the obhgations of regisiered agent.

SIGNATURE

Sanature, yped or Drntod narre of registerod agant and bifa r anpheatle {NOTE: Registered Agenl sgualute reaued wien ransiaing) LATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIill Be $550.00 i
Make Check Pavyable to Florida Department of State Trust Fund Contriputon. L1 Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTCORS IN 11
il PV [ Delele i Clcnange  [C] Addition
HAMI. WHITE, BLAKE NaML LI 33610 341
sI 1 ADon ss | 1524 ALAMO LN SINHT ADDIYSS OrA02707-8 Eﬂ-’-il-— 114 150,00
CIN-81-1P DUNEDIN FL 34698 Cly-81- 4P
Tnt T [ Deleie Tl [ change  [T] Audilion
NAMI SACKMAN, CAROL NAMI.
sign Aboniss ) 1524 ALAMO LN ST T ADDIY 85
CIlY-51-£1F DUNEDIN FL 34698 CHY-S]- 4P
1t O peleta . [ change [ Addition
NAMY NAMI.
SIRET ADDRL 5% STIIEY ADDIY 8%
CINY-Si- P ClY-8i- 10
my [ pelere i O change — [Z] Addlilion
NAMI NAML
ST T T ADDRY 88 SINTELADDIGSS
CHlY-81- AP CiY-31- 21
1. I Delete 1. O change [ Addilion
NAM NAML
SIRE T ADDRY 55 SINETADDHE $S
CIy-SI-2IP CiIY-$1- AP
I [ Delele {13 [ Change [ Addilion
NAME HAME
STRET ADDRI SS STHEE] ADDHE 85
CITY- - 7Ip LIy S1-710

12. | heroby cerlify that the information supplied with this filing does not gualily for lhe exemplions contained in Section 119, Florida Slalules. | further certily thal the information
indicaled on this report or supplemental report is true and accurate and thal my signalure shall have the same legai offoct as 1l made under calh: that | am an officer or diroctor
of tha corporalion or Ihe receiver or lrustee empowered o execute this roporl as roquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wilth an address, with all other ke empowerea,

smumuns%ﬁ)ﬁ& PLAE LA, 7 //23/97 2.77-77€ ~ o 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




