2005 FOR PROFIT CORPORATION

+ ANNUAL REPORT (AR)

DOCUMENT # PO3000121692

1. Entity Mame
BLEVINS PAINTING INC

Principal Place of Business  _ |

- ' -mling Address
390557 DRE -

380557 DRE
BRADENTON FL 34203 BRADENTON FL 34203

2. Principal Place of Business ___ 3. Mailing Address

FILED
Feb 09, 2005 08:00 AM
Secretary of State

I

!

i I

|

I

i

Suite, Apt. #, etc. Suite, Apt #, etc, 15t MOORE CR2E034 (10/04)
City & State _ City & State 4, FEINumber Applied For
80-0078563 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E!/ $8.75 Additionat
. Fee Required
5. Name and Address of Cuirrent Reglslerad Agenl 7. Name and Address of New Registerad Agent
T ~ ] Name ’ T

BLEVINS, JOHN
3905 57 DRE
BRADENTON FL 34203 - .

Street Address (P.O. Box Number 15 Not Acceptable)

J City

FL Zip Code

8. The above named enlity submits this statement for the purpeose af changing its registerad office or registered agent or both,'In the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE SR e

Signature, pad of prftad noma of rogistered ageht and BTE if appkcable ©

e Rogisterad Agorl signatura ragumed when rainstatngt - : DATE

FILE NOW1! FEE 1S $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Coniribution. [

10. - " OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P T ) T Delete ™ e [Johange [ Adiition
HAME BLEVINS, JOHN NAME

STREET ADBRESS | 3805 57 DRE STREET ADDRESS

Cily-5T-2IP BRADENTON FL 34203 CIFY-Si gl

1iLE . elete k11[33 [Jchange ] Addition
MAME D D NAME . JIJE}DDDDE 13’%&1 ’

LY. ST-2P COYST- 2P

MiLe - - O pelete TmE o [T Change [ Addition
HANE NAKH

SIRECT ADDRESS SIREET AODAESS

ClTy.ST-2IF CHY . &T-2IP

TILE T I ﬁelete' (2 [ Change {jAdaﬂion
NANE A NAVE

STAEET ADDRESS STREET ADDRESS

ory. ST-7IP CIIY-51. 2P

me - T T3 Delete ane O] Change [ Addition
NAME NAME

STRPCT ADDRCSS SIAEET ADDRESS

CHly- S1-2IF CIFY.51- 2P

TILE - ) T Detste anf [JChange L Addilion
NAME HAME

SIRCET AQORESS SIRELT ADDAESS

Ciiy 51 2P oSl P

12. | hereby cartify that the information supplied with this fl f‘ng doss nat qualify for the exemption stated in Section 139.07(3)7, Florida Statutes. | further certify that the information

indicated on this repett or supplemantal
of the corporation ar the receiv
changed, or on an attachmen

SIGNATURE

all other like empowered.

) f/{,«/ 5)/;'://_/5_

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
‘ed to execute this report as required by Chaptetr 607, Florida Statutes, and that my name appears in Bloek 10 or Block 11 if

«/_af Gty - 737~

/ T SIGNATURE-KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tale Daytime Phone §




