2008 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # P03900071726

1. Entitly Nama

BLIZZARD SERVICES, INC.

Putcipal Place of Busingss

1263 POTOMAC DRIVE
MgRRITT ISLAND FL 32952

Waling Acidress

1263 POTOMAC DRIVE
MSEFIHITT ISLAND Fl. 32952
U

2. Prncipal Plece o Busingss - No PO Box #

3. Mailing Addregy

Suite, Apl. #, elc

Suite, &pt o, gic,

FILED

Apr 21,2008 08:00 AT

Secretary of State

T

1st MCORE CR2E034 {10/07)

City & State

4. FE: Number

Appied For

City & Stale

65-0991757

Not Appilicable

Zip Couniry , 7 Ceantr . . iti
! ek ¥ ¥ 5. Certificate of Status Desired IR $8.75 ﬂ?admonal
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registored Agent
T Namg

BUCHALTER, NEIL
1053 CHENEY HWY

Srreet Addrass (P.O. Box Numper 18 Nai Acceptanie)

TITUSVILLE FL 32780

City

2y Code

FL

8. The anove named entily sgbmirs fhis statement for the puroose of charging s registered sffice or registered agent, or notk, i the State of Flonda | am familiar wih. and accept

the obhig=lions of reyigterea agent

SIGMATURE

S rlee, vt o Srtodd an e ol pggreteiad s

Luwd v Papploann, (NSTE FBgIs M08 AGEr1 bpn s requiriis et f

FILE: NOW 11 FEE!IS-$150.00
After May 1, 2008 Feo Will-Be'$550.

Make Check Payabie to Florida Department of Stat

s R ]

0ATE
9. Flaction Camoaign Finarcing $5.00 May Be
Trust Fund Contiizuton. [} Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ peee TInE [ Crange  [] Aadition
Rt DOBROSIELSKI, GRZEGORZ NAME 1 -

STREET ADDRESS {1263 POTOMAC DR. STREET ADDRESE {151 024 150,00

SiTY - 51-217 MERRITT ISLAND FL 32952 Ciry.Sr-zip

TRAE [ Dasete TITLE [JChangs  [] Addition
HiME HAME

STREET ADDRESS STREFT ADDAFSS

CITY-57-2P CIIY-§1-2IP

e J paae kil [JChange  [_] Addition
HAME HAKE

STREET ADLRESS STHEET ABIRESS

[Ty ST-21P CITY-ST-79

WHE O peiete HILE [ Change [ Addilion
NS MAME

STRELT ADURLSS STHLEY ADDRLSS

LTy ST-219 BITY-51-2F

THE 7 Deiee ML M Ciange [ Aadition
HAME NARAL

STREET ADDRESS SIRELT ADIRESS

LITY-SF 2P GIry-Si- 2

nne 1 oeiele Tme O Crangs [ Aduition
NAME NEHE

SIREET ADGRESS STREET ADORESS

CITY-§T-2:0 CIvy-87- 21

12. 1 hareby certify mat the information supphed with ihis filng does net gualify for the exemgtons contained in Section 119, Flerida Staiutes. | further certify that the infornation
indicated on this report or supplemental report is true and accurale ara that my signature shall have the same legal ettact as 1If made under ozih: that | am an officer or director
St the corparaiion or the receiver or Husiee ampowerad 1o execute this report as required by Chapier B07. Florida Swatutes: and that my name appears in Bleek 12 or Blogk 11

i ehangas, or gn an attachment with an address, with ail siher like empowereo,

DAL,

SIGNATURE:

SIGNATURE AN TYPED DR FRINTED NAME OF SIGNING OFFIGER OH DIRECTOR

041608 (321)508198/




