“==.. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P03000130547

1. Entity Name o
BLACKBURN HOME REPAIRS, INC.

Secretary of State

Pringipal Flace of Business ) ) hjnéiling Addréss
5215 CEDAR GLEN DRIVE 6215 CEDAR GLEN DRIVE
ZEPHYRHILLS, FL 33544-3645 ZEPHYRHILS, FL 33544-3845

0212005  NoChg-P CR2E034 (10/03)

Feb 24, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e T—— R T

20-0577890 Not Applicable
” . $8.75 Additional
5. Cextificate of Siatus Desited [} Fes Required

6. Nams and Address of Current Registered Agent =

BLACKBURN, CATHERINE DO NOT WRITE
ZEPHYRHILLS, FL 33544-3645 IN TH[S SPACE

8. Ttie abave hamed entily Submits tTs statement for the purpase of changing is registeréd office ot registered agent, or both, i the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sgnatuee. typedar 'pﬁmd'nuﬁé?r"eulslem;auem amd i ¥ appTeable (NOTE Reglstered Agant signalure requited whan rebstating) : < DATE
FILE NOWH! FEE 15 $130.00 9. Blection Campaign Financing $5.00 may 8o
After May 1, 2005 Fae will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, T OFFICERS AND DIRECTORS I T T S
TTLE PD ] : y |
SAME BLACKBURN, CATHERINE ’
STREET ADORESS | 6215 CEQAR GLEN DRIVE Nonnnz2 41445
GY-ST-20 | ZEPHYRHILLS, FL 335443545 A 40580041 -020 150,00
TME vD : T : .- e e e,
NAME BLACKBURN, HARLEY R v e e

STAET ADDALSS | 6215 CEDAR GLEN DRIVE
OMY-51-20 | ZEPHYRHILLS, FL 335443645
WLE T o o

NAME

T DO NOT WRITE
e T — ~ IN THIS SPACE

NAME
STREET ADORESS
oy-sr-ziP

TE o e el
HAME

STALET ADORESS
CITy.5T-2P

WILE ‘ R

NAME

STREET ADDRESS

CITY-ST-2¢

12. | hereby certi?l thal the mformation supblied wi’i_h this filing does nat qualily for rhe_éxemp?ion stated In Seclicn 319.0753}0). Florlda Statutes. | further centify that the information
incicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation ar the receiver of trustee empowered to execute this repart as required by Chapter 607, Flosida Statutes; and that iy name appears in Block 10 or Block 11 1f
changed, or on an alachment with an addreas, with all other like empowered.

sienaTURE: (e ctne iy ool — , %/ 21/ DMS" FI3-F07-Cavy

SIGNATURE AND TYPED Cf PRINTED NAME OF SIGNNG GFFICER OR DIREGTGR Daytime Phone ¢

—r —— e = - -
'
[



