FILED
2006 FOR R ROAL REPORT T ON Jan 26, 2006 8:00 am

DOCUMENT # P03000138982 Secretary of State

1. Entity Name K _ e
BLAIR SURFACE RESTORATION, INC. 01-26-2006 20039 002 158,75

Principal Place of Business Mailting Address
2162 HWY 97 S0UTH 2162 HNY 97 SOUTH quwv =
CANTONMENT, FL 32533 CANTONMENT, FL 32533
!
2. Principai Place of Business 3. Mailing Address }
Z 13 WEST WINE_pure RD.
Sute. Apt. #. etc. S”ie)";‘_';' ste. 01202006  Chg-P CR2E034 {11/05)
City 8 State City & State 4. FEI Number Applied For
PENVSReOLR | FL 54-2140503 Not Applicable
ap Countey 3 ;;E 34 H;‘;"f;”; STATES 5. Cerliiicate of Status Desied [ gg;gqgfgﬁ"“a’
6. Name and Address of Currant Registered Agsnt 7. Name and Address of New Registered Agent
Name
BLAIR, JOHN P i
2162 HWY 97 SOUTH Street Address (P.0. Box Number is Not Acceptabie)
CANTONMENT, FL 32533
City FL I Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, of both. in tha State of Florida. | am {amifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigiaso. hyped o crred mamie o rog shoree egorl md e F appleaz o, INOTE: 730G steroct Ager) s 5 Aiurd FUgueros wreh 7ensta nig) DATZ
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 ‘Irust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECIORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECIORS IN 1t
i P ) O oee HITY BCage [Jadicn
NAYL BLAIR, JEFFREY L Wit 3¢4M) TEFFERY L
SIRLI ALLILSS | B37 MERLIN TERRACE SIRZET ABLHLSS
oY SI PENSACOLA, FL 32506 oy §Iap
K[ VTS O vee 1L ] Cage [ Aoditen
NAVE BLAIR, JOHN P NAVL
SUKLIALLHLSS | 2162 HWY 97 SOUTH SIEL] ABLHLSS
CIY-SI 4P CANTONMENT, FL. 32533 CilY ST 2
i Oloee e Ccage O Addten
NAVE, WYL
SIRELI ACLALSS . SIRZET ACDHLSS
cry sioap Gy SI-ap
i O oeer Ty g [ aodten
NAVE WAVE
STHILI ALLALSS SIRILT AUDRLSS
CY-SI-a¥ CIY-S1 AP
e O oeee ni O chaga [ Additon
NAVE WVE
STRELI ALLALSS SIZE] ALDHLSS
ouy SIogp G Shae
e O oeae mu Oceg [OAditcn
wvt WAVE
STRILI ACCIESS SIRIET ALDRLSS
oy s1-op qIY-SE P

12. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes, | further certify that the informaticn
mdicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an agdress, with all ather like empowered.

SIGNATURE: % Toun PATRICK BRI 4/;31;00@ FSD-H8S-3Y2Y
[+

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiire Mrog ¥




