2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2005 8:00 am

DOCUMENT # P03000138982 Secretary of State
1. bEntty Name
BLAIR SURFACE RESTORATION, INC. 02-03-2005 90041 025 ***158.75
Principal Plage of Business Mailing Address
2162 HWY 97 SOUTH 2162 HWY 97 SOUTH
CANTONMENT, FL 32533 CANTONMENT, FL 32533
s v TR
Suite, Apt, #, etc. Suite. Apt. #. etc. 01222005 Chg-P CR2ECG4 {10/03)
City & Slate City & State - 4. FEI Number Applied For
SH-RHO503 Not Appiicable
Zrlp o Couniry o 1 Alp____ o ‘___CTTW__ . .} 5 cCetiticate of Stats Desired __ E_/_ '?ggfqueﬂn?_”i )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
BLAIR, JOHN P -
2162 HWY 97 SOUTH Street Address (P.C. Box Number is Not Acceptable)
CANTONMENT, FL 32533
City FL | £ip Code

8. [he above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flonda. { am familiar with. and accept
the obligations of registered agenl.

SIGNA|URE
Sxgur oo st o e e OF gy orved ageet il itk f g leash, HOTE: SRy of Apurt oz alnu e wws whot orsla =gt bA Z
FILE NOWII! FEE IS $150.00 - | 9 Election Campaign Financing O $5.00 vayBe
After May 1, 2005 Foe will be $550.00 lrust I-und' Contribution. Added to Fees

10, . OFFICERS ANL BIREC I ORS 11. ADDIIONS/CHANGES 10 OFFICERS AND DIRECIORS IN 11

‘L o) Opzae (ITITR Ve . Ftage [ acditen

L BLAIR, JEFFREY L L g Ak, SEFFERY FRRACE

siriLeAcsiuss | 837 MERLIN TERRACE StLIAGRSS | §FP- prERLIY T2

avsi g | PENSACOLA. FL 32506 st a0 | fEwsdeor A, FL 3506

nn D Doz i v/T/S v P [@Cwme [ addten

wiL BLAIR, JOHN P Wi LIz s

s Acenss | 2162 HWY 97 SOUTH SIRL) ALHss 2182 HwY TP S04 23

aivsig¢ | CANTONMENT, FL 32533 a1 b |eppremmens F2 325,

L ) |BREED i [Jtuage [ Additen
N N o _ T i ) e e

SINLY ALBRLSS SIRLI ACLHLSS

SHY S1av SHY-SI- 4P

"L O neate 1L OcCwge [OJadditen

AL L

SIHLI ACLRLSS SIR:LI ASLILSS

LY 51 ap Uy 1 4w

n O e etz ML Octwag OJaddie

NAVL WL

SIR.LI ACCRLSS SIR:LE VLIRSS

Sy S gw Y ST ap

" ‘ Doz L Otwge DO adien

WAVL AvL

SIRLIAGLILSS SINLI ALLRLSS

oY B ar SHY S 4P

12. | hergby certify that the information supplied with this filing does not qualify for the examption statad i Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11
changed, or on an attachment with an adgdress. with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWING OFFICER OR DIRECTOR Cayimre oo #




