2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ FILED

DOCUMENT # P04000104485 Apr 28,2006 08:00 ANV
t- Eniy tame Secretary of State
NATIONAL BLAST LAMINATORS, INC.
Principat Place of Business Mailing Address
11216 MERCEDES ST . ) EUGENE D, ASHMAN CPA
SPRING HILL FL 34609 PO BOX 3990
T v IEEEHTRTR T
2. PFpncipal Place of Business 3. Mading Adcdress -
Suita, Ap! #, ale, Suite, Apt #, alc. 15t MOORE CR2EO34 (!OfOS)
Cily & State Tily & State M 4. FEI Number 20-1353493 o %ﬁi ::,;,
20 Cowntry 2p Country 5. Cerlificate of Siatus Dasired O ?eae’ :esq l:j;rci;:ilﬁonal
6. Name ard Address of Current Registered Agent 7. Name and Address of New Régisbered Agent o
MName PR
??;Méﬁéﬁggg-?%gSTE 1366 Street Address {P.Q. Box Namiber is Mot Acceptable) T T
SPRING HILL FL 34606 -
City FL ' Zip Cods

8. The above named entity submits tys statement for the purpose of changing ifs registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and acccp:
the cbligations of registerad agent.

SIGNATURE i, ) . . ) R
\hghatgee yped o proted name of regesiered agenl and uic f apphoatie MOTE Regstered Agat siqnature raguirad whert ionsiaing) DATE
N RS 'fr . o L . N - T
Aft F];'A'E NP%&% gEEVL'SI ’$1 5(;220 Oﬂ s 9. Eisction Campaign Financmg $5.00 May B2
er hiay 1, 2 ee Wi Be N A Trust Fund Contribution. [ Added 1o Fees

ake Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PT T Delese TiLE Ochange [ Adgika
NAME WILLHITE, PHILLIP L HANE
STREET ADORESS | 11216 MERCEDES ST STREET ADDRESS
CY-ST-EP [ SPRING HILL FL 34808 Iy S1- 27 o
kil[33 5 O vaier HILE UO000NG45ER7  Diteme  Dav
we (WILLHIR, PHILLIP s 05/11/05-30034-116 150, 1
STREET ADDRESS | 11216 MERCEDES ST STREET ADDRESS
CITY-5T-219 SPRING HILL FL 24509 . _§ omi-sT-zP ‘ _
W [0 efete WiLE O Change [ Adatior
NAME HAME
STREET ADORESS STALET ADDRESS
oy - §7- 7P CITY - ST- 2P
WILE . 7 Detete THLE [JChange  [3 Addisios
RAME HAME
SYREET ADDRESS STRELT ADDRESS
CITY-8T-2if CITy-87- 7P
TITLE [ Delete TIRE [ Cange [ Additics
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-S1- 7P Ciny-S1- 2P
TiLE 7 Detete TLE dChange  [J Adution
NAME HAME
STREET ADDRESS STRELT ADDRESS
CTY-5T- 2R CITY-§1-21P

12. | hereby certfy that the infermanon supplied with this filing dees net qualify for the exemptions contained in Section 119, Fiorida Stalutes. | further certify that the information
indicated on (his report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation of the receiver or rustse empowerad 1o execule this report as required by Chapter 607, Flonda Stafutes; and that my narne appears in Black 10 or Blogk 11

it changad, or on an atlachmant with an address, with all other i%
SIGNATURE: »‘// P — . PS4 -£ 779

.~ BiGNAYORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dake Daytime Phorio &




