FILED
2007 FOR PROFIT CORPORATION Mar 08,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO3000140775 (03-08-2007 90005 035 ***150.00
1. Entity Name
BLAKE'S PAINTING SERVICES INC.
Principal Place of Business Mailing Address quyvJililo
250 OVERLOOK DR 250 OVERLOOK DR
CLERMONT, FL 34711 CLERMONT, FL 34711
S R R TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State A Cily & Stata 4. FE# Number Applied For
54-2135550 Not Applicable
Zie , , : . Country Zip Country 5. Caerlificate of Status Dasired (| g‘g‘g‘;ﬁfggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BLAKE, CHRLES R I
250 OVERLOOK-DR Sirest Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

" . City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

o

SIGNATURE :
Signature, tyded or printed name of tegisiered agent and titla if epphoable. {NOTE: Regisiered Agent sgnaturg required whin reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O pelele TITLE [ Change [ Addition
NAME BLAKE, CHRLES R Il NAME
STREET ADDRESS | 250 OVERLOOK DR STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 Ciry-51-21
TITLE SvP O telete TITLE [ Change ] Addition
NAME BLAKE, RHONDA A NAME
SIREET ADDRESS | 250 OVERLOOK DR STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-S7-21P
TIME £ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CY-ST-2P
TMLE [ Detete TINE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-S1-21IP
Tme [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CTY-$1-2P
Tme O Detete THLE (3 Ghange ] Addition
NAME NAME
STREET ADORESS STREET ADTRESS
CITY-5T-21P CiTY-ST-21P

12. | heraby certily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgghagent with an address, with ail oiher fke empowered.
5/"‘\ d? ] (33& ;Mf& ~03/¢
L —

SIGNATURE: N
IPMAME OF SIGNING OFFICER OF DIRECTOR Dae “Daytime none #




