2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P03000124286 Mar 28, 2007 08:00 AM
t. Enity Namo Secretary of State
BLUE LINE LAYCUT, INC
Principal Piaco of Businoss Mailing Address
2101 NE 51 ST. 2101 NE 51 ST.
APT. 5 APT. 5
U
2. Principel Placo of Buginoss - No P.O Box # 3. Mailing Addrcss
Suile, Apl. #, olc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Stata City & Slate 4. FEI Number 90-0119119 “[Appliod FOf
Not Applicable
Zp Counlry ap Country 5. Certificate of Status Dosirod O geﬂa.;gq;\i:!ed;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATKINS, WILLIAM
2101 NE 51 STREET Street Address (P.O. Box Number s Not Accoplable)
FORT LAUDERDALE FL 33308 ‘
Cin; - FL Zip Code

8. Tha abovo named enlily submils Ihis statement for the purpese of changing its registored office or rogislored agent, or both, in the Stale of Flonda. | am familiar wilth, and accept
the obligaticns of registered agent.

SIGNATURE

Synature. typed or pinfod name of regwsterad agent and pils ¢ apphcabio (NOTE: Repistered Agent signalure requrgd when rainstanng} DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550,00 e
Make Check F?(/at,)lo to Florida Department of State Trust Fund Conibuton. - [ Added to Fees
10. OFFICERS AND DIRECTCRS . ADDITIONS /CHANGES 710 OFFICERS AND DIRECTORS IN 11
e P O celete IE O caange [ Addilicn
NAE WATKINS, WILLIAM NAME
sTRee1 ADDAEss | 2101 NE 61 STREET SIREET ADDRESS LHONOOTES 10
CINY-S1-7IP FORT LAUDERDALE FL 33308 CITY-SI-2IP D404, 7-90029-001 1503, 00
VL [ pelete mir [Jchange [ Addtion
NAME NAM.
STRHE] ADDRESS STREET ADDRESS
CITY-S$1-71P CITY-ST- 7P
e [ Delete e ) change [} Addibon
NAME, S } ) NAME
STHEET ADDRESS STRCET ADDRESS
aIry-S1-2IP CINY-S1-2IP
1IFLE [ pelete THLE [ change  [J Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CIy-S7-21P ClyY-81-21IP
fllLE O pelete TITLE [Jchange  [C] Additien
NAME NAME
SIRET ADDRESS STREET ADDRESS
CIY-51- 2P oIrY - 8- 2P
e [ Delete e [ change ] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-21P

12. | heroby cerlify that the information supplied with Lhis filing dees not qualify feor the oxemptions ¢anlained in Section 119, Florida Statutes | furthar cortfy Lhat the information
indicaled on lh‘ls report or supplemental roport is true and accuralo and that my signalure shall havo the same legal effocl as if made under cath: that | am an cfficer or diroctor
of tha corporation of the rocever or frusiee empowered o execute this report as required by Chaplor 607, Florida Statutes: and thal my name appears in Bleck 10 or Block 11

if changed, or on an altachppent with i addross, withsall olher like emppowered.
Z—Z %ﬂ; ‘?f?—g&/'jfs
Cd

|GNING OFFICER OR DIRECTOR Date § Dayhme Phene # 7

SIGNATURE:




