2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # P04000044393 ecretary of State
1. Entity Name
BLESSED CONSTRUCTION., INC. 04-16-2007 90090 024 ***158.75
Principal Place of Business Mailing Address
1215 LEE WAY AVE 1215 LEE WAY AVE
ORLANDO, FL 32810 US ORLANDO, US 32810 US
B TP S [T RS WA T
Suite, Apt. #, etc. Suite, Apt. #, etc 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-0837929 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired IB, gi'giﬁféﬁmal
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

KEY, DANNY F JR

1215 LEE WAY Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32810

City FL Zip Cecde

8. The above named enlity submits 1his statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of prnted name of reg-stered agent and ttle it apolicable {NOTE" Registered Agent signatura reguired when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P. O pelete TITLE [JGhange [ Addition
HAME KEY, DANNY F JR MAME
STREET ADDRESS | 1215 LEE WAY AVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32810 CITY-51-21P
TiTLE VP [ Delete TITLE Ve [ Change [ Addition
NAME KEY, TAMIKA F JR. HAME KeY, TAMIKA E.
STREET ADDRESS | 1215 LEE WAY AVE STREET ADDRESS |, 2 ,51 LEEWAY Ave
CIvy-ST-2P ORLANDO, FL 32810 CIry-Si-21 ORLANDO, F¢ 22810
TILE ] pelete TILE O change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 GITY-51-2IP
TITLE 3 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-Si-21P
TITLE O pelete TILE [[Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information 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 supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [o execute this repori as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11
changed., of on &an attachment with an address, with all other like empowered.

TAMIKA KEY 3907 407-498-8977

SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:




