FILED
2005 FOR PRCFIT CORPORATION Apr 11,2005 08:00 AM

7 ANNUAL REPORT S " fGent
DOCUMENT # P03000153871 ecrerary o ate

1. Enlity Name

MARK A. BLACKLEDGE'S HOME IMPROVEMENTS, INC.

Principal Place of Business Mailing Address

PO.BOK411005  — - PO.BOX 411005
MELROURNE, FL 32041 US MELROURNE, FL 32941  US

A S

L ‘ 04072005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRETE ApeioT o
_ . 20-0550048 Not Applicable

ol : . $8.75 addivonal
5. Certificate of Stalus Desired M Fee Required

!

- O e e T oo o e Soe o D R o e Car

6. Name and Address of Current Registerad Agent

tes ol pemiin

VWILLIAM A, JOMNSON, P.A. , . DO“ OT WRITE ”

21 SUNTREE PLACE

MELBOURNE, FL 52040 | | - INTHIS SPACE

8. The above named enlity submits this statement for the p'urpose of changig its registered office ar registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent -

SIGNATURE —
Signatirs, lypad er prnted name of registerad agent and WRie # applicakble [NOVE: Segletbred Rgent signalure required when reinstating) . DATE
FILE NOW!! FEE 1S $150.00 9. Electian Campaign Financing $5.00 way Be NGnnne: -
: Trust Func Contidbution, 0 ded io Fees 303:.!?1323’3?46
After May 1, 2005 Fee will be $550.00 Ad 4715 PE-80T22-004 156,75

T P T - T il D T DL L LY e
NAME BLACKLEDGE, MARK A
STRZETAJDRESS | P.O. BOX 411005
Gy -St-2F MELBOURNE, FL 32941
TITLE o - B LT T SO -
NAME
STREET ADDRESS
CiTY-ST-2P
— - . . F T . . e e e
NAME

v DO NOT WRITE

e | B | "INTHIS SPACE

RAME
STRECT ADDRESS
CivY-gT-2P

TITLE = - N . e e e
HAME

STRECT ADDRESS
GiY-§r-2i7

— L e e e
NAME

STREET ADDRESS
CTY-S7-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07[3)(7), Florida Statutes. | further certify that the Information
indicated on this report or supplemental reporl is true and accurate and that my signature shajl have the same legal effect as if made under oalh, that | am an officer or diregtor
of the corporation or the receiver of trusiee empowered 1o execute this report as required by Chapter 607, Florida Statstes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmerny with an address, with all other like empowered.

SIGNATURE:

i

OR PRINTED RAME CF SIGNING CFFICER CR DIRECYOR Data Caylne Prione 4

— F 4 - —= ————



