2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # P04000122400

1. Entiy Name

BLAKE S QUALITY PAINTING INC

L O P

Secretary of State

02-15-2006 90033 044 ***150.00

Mailing Address
P. 0. DRAWER 60205

Principal Place of Business

HYSSw 379 A,

. B g s e
CAPE CORAL, TL 33994 FT. MYERS, FL 33906
2148 sw 374 Aves |
Suite. Apl. . elc. Suiie. Apt. #, etc. 01132006  Chg-P CR2E034 (11/05)
-
Clty & Hfate __ City & State 4. FE! Number Applied For
12, P . 42-1642399 Nat Applicable
Zip Country Zip Country . 5 $8 75 Additional
f
2299 . /1’5,4_ I i __| 5 Cerificate of Status Deslred_ a _ Fee Renieg
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Narme

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., SUITE 101
FT. MYERS, FL 33907

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named enlity subrnits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

. Signature, typed o printed name ol rewpslerest agent and titie If 2pplicable,

{NOTE: Regisiered Agent signature required when reinstating)

DATE

FILEINOW!! FEE IS $150.00
After May 1, 2006 Fee wull be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

£
ADDITIONS/CHANGES TO OFFICERS AND DiﬁyJTORS IN 13

10. OFFICEHS AND DIRECTORS 1.

TImE PST R O Delete TIILE & Change ) Addition
NAME WELLS, BLAKE.E | NAME

simeer aooress | 2835 SE 18th Court sweetaooress | 2145 SW 3rd Avenue

or-st-2p ['CAPE CORAL, FL - 33904 CIrY-ST-2P Cape Coral, FL 33991

TITLE O pelee THLE Ol change O Addition
NAME H NAME

STREET ADDRESS STREET ADDRESS

CY-55-21F CITY-§T-2P

TMLE [ Delgte THLE . _ [ ceange [ Addition |
NAME T T T T T T T s ST TR e - T B T

STREET ADDRESS STREET ADDRESS

CIFY-SE-7P Y- ST-2IP

TITLE [ pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ME 1 Delete THLE Ochange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-S1-2IP

TILE O petele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 217 CITY-SI-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or direcior
ol the corporation or the receiver of rusiee empowered 1C execuls 1his repori as required by Chapter 607, Florida $Siatuntgs: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, wiih all other like empowerad.

SIGNATURE: _ BLhes € /200s

24505 (a39) 565-0537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviime Phone




