2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: May 01 :
| DOCUMENT # P04000092463 ag’ec,.;fa‘}g?o}’ Stg?eAM

1. Enfityf Name

BL}M SERVICES, {NC.

Principal Place of Business Mailing Address
2480 SMITH LANE 2480 SMITH LANE
WALABAR, FL 32950 MALABAR, FL 32950

L AREER AT

04282008 No Chg-P CR2EO34 (11/05)

DO NOT WRITE IN THIS SPACE 2 et Ao For

54-2154514 Not Apglicat.
: , $8.75 adationa!
5. Certificata of Status Desired O Fee Roquired

6. Nams and Addrass of Current Registered Agent

MILLER, SHANE ADAM __ DO NOT WRITE

2480 SMITH LANE

MALABAR, FL 32950 IN THIS SPACE

&, The above named entity subimits this siatement {or e purpose af changing 1s registerad office or ragistered agent, or beih, In the State of Florda. | am {amiliar with, and accept
the okgaticns of ragistered agent.

SIGNATURE .
Sigpatia, yped o pootad oacee ST sepisteses agen aho e sppiicabia, {NOTE. Registerec Agenl signalwa requirad when seinstaling} OATE
3. Ciaction Campaign Financing $5.00 May Ba
Afta: %f,ﬁ?%‘&srff,‘iiﬁfg gg 50.00 Trust Fund Contribution, 1 Added to Faes
40, GFFICERS AND OIRECTORS i o
e oV
Nasar MILLER, SHANE ADAM UBQU&DS‘; 1 ﬂqg
STREET ADDRESS § 2480 SMITH LANE - 1541 0R-R00R4 022 an’
are-size | MALABAR, FL 32950 3/ 13/08-60084-022 150.00
TRE oP
HANE MILLER, BRANDY LEE o —

STHEES ADOAESS | 2480 SMITH LANE
CY-51-2p MALABAR, F1. 32850

TTE
NAME

s DO NOT WRITE
oy IN THIS SPACE

NAME
STREET ADDRESS
7Y -5T-2P

TILE

RAME

STREET ADDRESS
Civy -51-21

TLE

WAL

STREET ACTRESS
Siiy-S1-2

12, theraby certify that the infermation supplied with this filing does rat qualify for the exemptions contained in Chapier 119, Florida Statutes, | further certify that the infermaban
Indicated on this report or supgamental repart is tue and accurale and Gal my signatre shall have ne same legal eflect as if rnade under aath; thai f am an officer or direglor
of the corperation or the recelver or trustes empowered 1o sxscute this report as required by Chapter 607, Florida Statutes: and that my namte appeass in Block 10 or Block 111

chenged, of on an anachmef\t with an admemmd.
O «/2y !
SIGNATURE: s Agetl ¥ oc

BeNATHRE aND TYPED O PRINTED NAME OF SIGNING DEFICER OR DIRECTAOR Qate Oaytira PFhota t




