2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-(AR) Mar 11, 2005 8:00 am
DOCUMENT # P04000104485 5% Secretary of State

1. Entity Name
NATIONAL BLAST LAMINATORS, INC. 03-11-2005 50302 015 ***150.00

Principal Place of Business Mailing Address

11216 MERCEDES ST 11216 MERCEDES ST
SPRING HILL FL 34609 SPRING HILL FL 34609
Ry
Suite, Apt. #, etc, Suke, Apt, #, etc. 1st MOORE CR2E034 {10/04)

AXN (\‘(344\\

City & State ﬁ X lt - 4. FEI Number Applied For
_ Y Nin,, FL AY - 35340 Not Applcable
Zip Country ountry $8_75 Additionat
3 ){‘L I / 3 qqu I\te \PV\D\ V\ “ 5, Certificate of Status Deswed O Feo Requlred
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

???S%MF},?NN'EEHESETNEDSSTE 1366 Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34686

City F L Zip Code

N

8. The above named entity submits this statement for the purposs of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist . %
:":' \% 3\\ BS/

- §undlme. typed o panied name of regrsterad agent and tile it applcable (NOTE Hegisiared Agen signatre required when teinstaing) i ) DATE

SIGNATURE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J]  Added to Fees

fi
ﬁyake Cheo Payable o Florida Department of State

10. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT ) _A [ pelete 1ILE SUW‘E V\ ] Change mnddiliun
HAMC WILLHITE, PHILLIP L NAME ”‘]\H 1 ‘PH“J\'p k

SIREET ADDRESS | 11216 MERCEDES ST STREET ADDRESS

CITY-ST-ZIP SPRING HILL FL 34609 CY-ST-2P ﬂ“\ h

Tne sV R‘ Delets E Clchange [ Addition
NAME WILLHITE, CHRISTY L NAME

STREET ADDRESS | 11216 MERCEDES ST » -+ | STREET ADDRESS

onY-SI-2IP SPRING HILL FL'34809 CITY-ST- 2P

TITLE 3 Delate TITLE [ change  [] Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-21P OTY-S1-7F

TLE 7 Delate TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-27P

TiLE O Detete THLE [ change [} Addition
NAME NAME .

SIREET ADDRESS STAEET ADDRESS k

QY- Si-ZIP CITY-S1-7IF

TME O Detete e [(Jthange  [] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-S1-2IP

12. | hereby caniz that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreWs SMPOoWETre,
SIGNATURE: % %é ?{ 1) 1y~ \b\\\\ 11

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Daylene Phone




