) FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

04-11-2005 90152 027 ***150.00

DOCUMENT # P04000122400

1. Entity Name
BLAKE'S QUALITY PAINTING, INC.

Principal Place of Business Mailing Address Lyl
2835SE 18THCT. P. 0. DRAWER 60205 et
CAPE CORAL, FL 33904 FT. MYERS, FL 33906
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc, 03092005 Chg-P CR2E034 (10/03)
City & State City & State i 4. FEI Number Applied For
42-1642399 Net Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
— m——— o —_— P S R — N . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.0. Box Number is Not Acceptable)

FT. MYERS, FL 33507

City FL ' Zip Code

8. The above named enlily subfils this slatement for the purpase of changing its registered office or registered agent, or baih, in the State of Floriga. | am famiiar with, and accept
the obtigations of registered agent.

SIGNATURE .
Signatuce, typed or printed name of registernd rgent and e «f applicanle, (NOTE" Reqgeilered Agent signalure requred when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fipancing $5.00 may Be ey
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN ]/
TILE D 3 pelele TILE P,s,T O change VA Agdition
NAME WELLS, BLAKE £ RAME
STREET ADDAESS | 2835 SE 18TH CT. STREET ADORESS
Ciy-sr-ap CAPE CORAL, FL 33904 CITY-S1-2IF
TILE 1 pelete TILE [ Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIMLE O pelete TITLE [[1Change  [[J Addition
TNAMET T[T T - “HAME — ha— T = - T e =
STREET ADDRESS ‘ STREET ADDRESS
CiTY-S1-2IP CITY-S1-2P
TiNLE [ pelete THTLE O Change [ Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE  change [ Addilion
NAME NAME
STREET ADDRESS STREE) ADDRESS
CIlY-5T- AF CIfY-51- 2P
TILE 3 Delele TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CIFY-SI-4IP CITY-S1- 21

12. | hereby certify that the information supplied wilh Lhis 1iling does not quatify for the exemption stated in Section 119.07(3)(i), Florida Slalules, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have lhe same legal effect as if made under oath; Ihat | am an officer or diractor
of lhe corporation or the receiver or truslee empowarad to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 11l
changed, or on an attachment with an address, wilh all clher like empowsred.

SIGNATUHE:_WL/ & b leg/ay (a39)5¥0-9100-

SIGHNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytire Phone 8




