" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 15, 2006 8:00 am

DOCUMENT # P04000010321

1. Eniity Name

BLAIR & SONS PAINTING, INC.

Principal Place of Business

801 KOLN CT NW
PALM BAY FL 32907

Mailing Address
801 KOLN CT NW

PALM BAY FL 32907

2. Principal Place of Business

3. Mailing Address

Secretary of State

02-15-2006 90037 025 ***150.00

TR

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.
4TH FLOOR
MIAM! Fl. 33145

Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Stae 4. FEI Number Applied For
20-0613789 Not Applicable
Zi Count i Count it
» ountey Zp ountry 3. Certificate of Status Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this staternert for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sigaature, typea of prnted narne of regrstered agant and htie il ganhcal:ie

(NOTE: Regrsterea Agent sigrature (ouuied when ronstalng)

DAYE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

[ Added to Fees

te

10. QFFICERS AND DIRECTORS 11. ADDHICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 3 Gelete TINE O Change [ Addilion

NAME BLAIR, ROBERT F NAME

STREET ADDRESS 1801 KOLN CT NwW STREET ADDRESS

CITY-ST-7IP PALM BAY FL 32907 CITY-ST-2P

TLE S O Delete e [ change [ Addition

NAME BLAIR, CARRIE ’ NAME

STREETADDRESS 1801 KOLN CT NW STREET ABDRESS

CIy-sT-ZP  |PALM BAY FL 32907 CITY- SF-7IP

me T h W{)eml& THLE _ 3 Change  ~ (] Addition
- itn:—~—{CHARLES] CAMERON D T “AE - o T e

STREET ADORESS | 801 KOLN CT NW STREET ADDRESS

CITY-5T-2IP PALM BAY FL 32907 City-ST-2IP

e 71 Detete TITLE O Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5i-21P

TITLE [T pelete TME [Jchange (7] Acdition

NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-ST-71P CITY-ST-21P

TILE O Desete TTLE [0 Change [ Addition

NAME NAME

SiREET ADDRESS STREEF ADDRESS

CITY-§1-71P ITY-ST-2IP

SIGNATURE: 1D

of the corporation or the receiver or trusles empowered (o execyt® this regorl as required b
it changed, or on an attachment with an address, with afl other

QL my signalure shal():

12. | heraby cerlify that the information supplied with this filing does nat quatity for the exemptions ceptained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate,amd

the same legal effect as il made under oath; that | am an officer or director
pler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

Jac/o6 335

a—

‘\%'7 7

et s D &




