2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000010321

1. Entity Name

BLAIR & SONS PAINTING, INC.

O

e

Principal Place of Business -

801 KOLN CT NW
PALM BAY FL 32907

Mailing Address

801 KOLN CT NwW
PALM BAY FL 32907

2. Principal Place of Business 3. Mailing Address

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90057 018 ***150.00

i

I

LT .

Suite, Apt, #, ste, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
,QOO é I 37 8’? Not Applicable
Zip Country ap Country 5. Certificate of Status Desied ~ []  38-7 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
_— - —_ - J— - Name .- S —_— - .-
?gA%GSEVIQ %2%-8 ESE]‘-?": P A : " Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR g
MIAMI FL 33145
City Zip Code

FL

the obligations of registered agemt. ~ -

SIGNATURE

8. The above named entity submits this-statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Siynalure, yped or prnted name of registared agent and tille 1f apphcable

(NQOTE' Rogrsiared Agent signatute requied whan reinstating)

RATE

9, Efection Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P b O petets WLE [0 change [ Addition
NAME BLAIR, ROBERT F NAME
STREET ADDRESS (801 COLN CT Nw STREEY ADDRESS
CITY-S1-2P PALM BAY FL 32807 CITY-ST-2P
TITLE s [ Delete FITLE [J Change  {] Addition
NAME BLAIR, CARRIE NAME
STREET ADDRESS | B0 KOLN CT NW STREET ADDRESS
cnv-s1-r | PALM BAY FL 22807 CITY-5T1-21P
e T [ Delete TWLE [ change [ Aadition
NAME CHARLES, CAMEROND  —~ — T e - - T '
STREET ADDRESS | 801 KOLN CT NW STREET ADDRESS
cy-sT-zP | PALM BAY FL 32907 CITY-51-2P
TILE [ pelete e (O Change  [] Addition | _
NAME NAME a
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-7P
TLE [J petste e {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2P
TLE £ Detete TLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-51-2P CITY-ST- 2P

of the corporation or the re:
changed, or on an aftachpient

SIGNATURE:

address, with allothe

L}

LA

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
‘?]r trpstee empowared 1o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
e ampowered.

D330 3979385677

“a

TURE AND TYPED DR PRINTEDﬁAIlE OF SIGNING OFFICER OR DIRECTOR

Date Daytens Phone #



