2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Aug 04,2006 8:00 am
DOCUMENT # P05000035541 & Secretary of State

1. Eality Name 08-04-2006 90018 034 ***158.75
BLINGKING, INC. - :

Principal Place of Busines “ Mailing Address l 6
2782 NW 186'STREET 7 2782 NW TREET ’,

i e O AR

2. Principal Place of Busmess 3. Mailing Address
2792 M) [k Steet | 2782 s o\/JKrzu_ L

uite, Apt. ¥, ete. Sun{Am #, alc. ' 2nd MOORE CR2E034 (4/06)

City & Stat City & State 4. FEI Nurmber Appilied For

1_1271"’! f rl— Fulf !a'ﬂlli =L 20 ~..24—q Oq 4‘4" Not Appiicable
‘2 3 o Sz ] Country ZLQ‘g; b, S-"q_ Caountry 8. Certificate of Status Deswed K 8.75 "5“"0 lonal

Zip

6. 'Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

Narme

WILLIAM GREENE ASSOCIATES, PA
2300 W SAMPLE RD #104 Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH FL 33073

City FL Zip Code

B. 'the above named entily submits this slaternent {or the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am tamiliar witn, and accept the
cbligations of registared agent.

SIGNATURE

Signalure, typnd G pfited name ol registerad agent and tilla f apphcabiy, (NOTE: Plogrstered Agent signatue required when reinstating} DATE

X FILE NOW'!! FEE IS’ $550 00 -, 5.607.193(2)(b), F.S., allows for the waiver of the $400.00
: UEBY Sepiember 6, 2006 late fes. By checking this box, tha corporation certifies it did
: Make Check Payable to Florida Department of State not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 may 8e
Trust Fund Centribution. [ Added to Fees

10. QOFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIeE P [ petete TME [ change  [C] Addition
NAME SON, MARK NAME

strerT aooress | 6020 ABBOTTS STATION CT, STREET ADDAESS

Cly-5T-2P DULUTH GA 30097 CITY-SI- 2P

TILE VP O pelete TIHE [ change £ Addilion
NAME SON, WENDY NAME

sTReeT ADDRess | 6020 ABBOTTS STATION CT. STREET ADDRESS

CHY - 5T-2IP DULUTH GA 30097 CITY - S1- 2P

i 7 oelete I [} change [T Addition
AW NAME

STREET ADDRESS STREET ADDRESS

amy-51-21P Y-S 7P

e [J Detere TME Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CIFY-ST- 2P

TILE [ petete TILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P Y-St 7P

HILE [T petete TITE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

omy-Si- 2P oTY-S3- 7

12. ! hereby certify that the information supplied with this fiing does not qualify tor the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.f

changed, or on an attachment with an address, Il other like empowsred.
ek son/ gﬁq/mé 395) €23 134
Date Oaytema Phone ¥

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: )’f/ﬂo

SIGNATURE AND TYPED

&g

3.




