FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT o Secretary of State

DOCUMENT # P04000053722 02-08-2006 90007 016 ***150.00

1. Entity Name

BLJ INTEGRITY FLOCOR COVERING CORPORATION

Principal Place of Businass Mailing Address o

1171 PEACOCK AVENUE, NE 1171 PEACOCK AVENUE, NE

PALM BAY, FL 32907 PALM BAY, FL 32907

e R VAIRAR MR A ATA
Suite, Apt. #, atc, Suite, Apt. #, etc. 02042006 Chg-P CR2E034 (11/05)
City & Stale City & Siate 4, Fel Number Appled For

20-0871276 Not Applicable
Zip . Country ‘ Zip Country S. Ceriilicale of Slatus Desired d Ez'zngéﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE DIOS QUINTERQ, JUAN _
471 PEACOCK AVE NE Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32907

Zip Code

. - City FL

8. The ibﬁve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
thgbiigations of registered agent.

SIGNATURE i
Signature, lypad of printod name ol:.egi:.lered agenl and litte i anplicatle {NQOTE: Magislered Agent sighature fequired when remstabing) DAIE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 lTrusl Fund Contribution. | Added to Fees
% > :
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE DPTS - [ Detere TITLE (O change 7 Addition
HAME DE DIOS QUINTERO, JUAN - : ~ | tame
STREETADORESS | 1171 PEACOQCK AVENUE, NE ' ' STREET ADDRESS
CHY-s1-AP PALM BAY, FL 32907 Cirv-sl-2p
TLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$1-2IP CiTy-S1-2P
TITLE T Detete TTE ] Change [ Acdrtion
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-ZF CIrv-S1-21P
TITiE L3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TTLE ] [ oelete TIILE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CINY-ST-2P CITY-81-21P

12. | hereby certity that the information supplied with this filing does nat
indicated on this report or supplemental report is true and accurata a
of the corporation or tha racaiver oy trustoe om ed to epfuta it
changed, or on an attachment with an agdres all othgf Ijke em

SIGNATURE:

——

alify for the exemptions ¢ontained in Chapler 119, Florida Statutes. t further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

y /3, I

Dae Daytwng Phone #




