. ‘ FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90271 035 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
BLS PAINTING & HOME IMPROVEMENT INC o
: Principal Place of Business Mailing Address 2 0 e 4 1 3 0 G
5801 TEMPEST ST 580t TEMPEST ST {
JACKSONVILLE, FL 32224  US JACKSONVILLE, FL 32224  US
z Princ,ipal Place of Business 3 Maiting Address H“"IH |I| |]“| I[||| Ilm |I”| "'l’ l[ll’ ||I|| ||‘|‘ Iml |IJI| mwll “ ‘IIJ
Suite, Apl. #, etc. Suite, AplL. #, etc, ! 01102005 Chg-P CR2EG34 (10/03)
Ciy & State Chy & Siata A FE Nombe Apphied For
5 D =) Str F<Flg o Appicanic
Ze Country Zip Couniry 5. Certificate of Status Desired i $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’
HAGEN, GEORGE L
5801 TEMPEST ST : Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL E Zip Code
i 8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE ;
Signature, typed or printed name of registered agert and tita if applicable. (NGTE: Reglstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $450.00 9. Etection Campaign Financing _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribition. {1 AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P i Defete TIMLE {75 Change 7} Addition
NAME HAGAN, GEORGE L NAME {
STREET ADDRESS ;| 5801 TEMPEST ST SYREET ADDRESS
CIY-S1-21F JACKSONVILLE, FL 32224 CIrY-ST-2IP
TRE vP {7 Detete e {3 Change  {7f Addition
NAME DESPRES, RICHARD NAME
STREET ADDRESS | 4775 RENSALAUR ST STREET ADDRESS
cy-s3-ap JACKSONVILLE, FL 32205 Iy -ST-2IP
e 1 Delete e {Zichange  {7] Addition
NAME NAME
: STREET ADDRESS STREET ADDRESS
ioonr-sr-zp CiTy-T-2p
i THLE 71 Delete e {iChange ) Adoition
EoNAME NAME
i STREET ADDRESS STREET ADDRESS
CMY-ST-2IP CY-8T-21P
e {1 Delete TTLE 73 Change £} Aadition
NAME NAME '
STREET ADORESS STREET ADDRESS
Cy-ST-21P CIY-ST-2IP
TILE 77 Delete TmE {7 Crange {7 Additian
b ONAME NAME :
i STREET ADDRESS STREET ADDRESS
omy-st-ap CITY-ST-21P
i 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this IEPort of su Eememal ‘r;%port is true and accurate and that m signature shafl have the same legal effect as if made under oath; that | am an officer or director
HIE UM bl B 45 BRI W8 SUBER SHRLEEIH O SN IS b BB UGS i DHERIGH DT, Conbinig QUILIER, SHE IHOE (Y HEME SEEEER (4 Dlkted 10 W Dl 14 1

A N )



