FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT S
_, ecretary of State
DOCUMENT # P05000086g47:., = 03-19-2008 90026 025 ***150.00

1. Entity Name

BLAKE EDWARD HOME SERVICES INC

Principal Place of Business Mailing Addrass : yyusv-
P.0. BOX 67864 P.0. BOX 67664

ORLANDO, FL 32867 ORLANDO, FL 32867

G

03062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [

20-2084289 Not Applicable
T ‘ , $8.75 Additional
) : ) 5. Certificate of Status Desired 0 Fee Required

6. Name and Addrass of Current Registered Agent

il iong i DO NOT WRITE
VEROBHACH-ASIE  saAnve, FL 3200M IN THIS SPACE

8. The above named entity 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 obligatbnngenL
' PRGSO WY 3/&,/03
SIGNATURE i A~
gn [

Signat yoed ohprindihama of regiiored agent and tis | Appiicatie. (NOTE: Ragistered Agant 6ignature requited whan rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Electlon Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees
10, OFFICERS AND DIRECTORS l
TITLE P
NAME LUNDGREN, BLAKE _
STREET ADDRESS | 4808-+8T-STREET~ N & SPROCE ST
OrY-ST-2° | VERC-BEAGH-FL—32062- O®LARDO , FL 3286Y
TITLE
NAME
STREET ARDRESS
oTY-ST-ZP -
TITLE
RAME
STREET ADDAESS '
oTY-ST- 2P Do NOT WRITE

e 'IN THIS SPACE

STREET ADDRESS
CITY-§T- 2P

TIRLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE
NAME
STREET ADDRESS
CITY-51-21P . . v

42. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eftect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniyitly an address, with all other like empowered.

SIGNATURE:

%!%/o-g Uel- 8468~ L1bL%

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oaytina Prona #




