2006 FOR PROFIT CORPORATION

AR)

FILED
Feb 10, 2006 8:00 am

ANNUAL REPORT ‘(

DOCUMENT # P03000141862
1. EntityName (L], £ o1 ), ‘6’0 "o L\Crr¢
CS BLANCHARD, INC.

CE]

Secretary of State

02-10-2006 90012 047 ***150.00

Principal Place of Business

C/0 CLIFFORD L. BLANCHARD
1315 SHANNON COURT
ROCKLEDGE FL 32955

Mailing Address

1315 SHANNON COURT
ROCKLEDGE FL 32955

) T

LUUuUvJdru

i

2. Principal Place of Business 3. Malling Address
1315 Shanmren < T /35 Stharnnen T
sulte. Apt. #, efl__ 5“"2-, Apt. #. E*C;‘_ 1st MOORE CR2E034 (10/05)
Coa Qe
City & Slaler‘ Cily & State . 4. FEt Number Applied For
Roekledy ¢ Flor de ﬁdtklcé_}:r Flo~ide 20-0444883 Not Applicable
Zip Couniry Zip Country . . ) $8.75 Additional
72 3 5-5 ) ﬁrc Jor b 385;5-5 é}g Ja )-'i. 5. Certificate of Staius Desired M Pec F!equirecll ona
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
. 1y
?;?ggﬁ,ﬁﬁﬂb%{ggg? Street Address {(P.0. Box Number is Not Acceptable)
ROCKLEDGE FL..32955
R
_% . City FL Zip Coce

[y 3
8. The above named emlw'subq*s thig statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regié:ered ’ag'em‘
E

SIGNATURE ¢

o pr::llcﬂ namy ol registered agend and Wiie o apphcahbie

(NOTE Regsta/ed Agent signaturs reauirad when seinstaling)

DATE

. FILE'NOW!i! FEE IS $150.80. .- - ",
After May 1, 2006 Fee Wil Be'$550.00 -

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be

. Make Check Payable to Fidrida Départment of State Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D O patete TITLE {3 Change [ Addition
NAME BLANCHARD, CLIFFORD NAME

STREET ADDRESS | 1315 SHANNON COURT STREET ADDRESS

cry-s1-2P - |ROCKLEDGE FL 32955 GITY-S7-2P

TLE D {J pelete TITLE Tl Change [ Addition
MAME BLANCHARD, SANDRA ’ NAME

STREET ADDRESS [ 1315 SHANNON COURT STREET ADDRESS

iy -ST-21P ROCKLEDGE FL 32955 CITY-ST-71P

TILE O pelete ITLE {7 Change  [1 Addition
AT = e S e == = - T | i i =

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-2IP

TILE [ pelete TILE [J Change 3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2IP GiTY-ST-2IP

THiE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TmE O Delete TILE ] Change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-7IP

12. | hereby certity thal the inforrmalion supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert o7 supplemental report is true 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 or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11

if changed. or on an attachment with an address, with all other hke empowered.

SIGNATURE:

S2/-FIE-355 0




