2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P05000099338

DAVID BLASEL INCORPORATED

Principal Place of Business

1305 VILLAGE LANE
WINTER PARK FL 32792

Mailing Adcress

PO BOX 173
WINTER PARK FL 32780

v
_6. Principal Place of Business

ya
& Mailing Address

Suite, Apt. #, elc,

Suite, Apt. 4, elc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90316 032 ***158.75

A R

1st MOORE CR2E034 (10/05)
Ciy & Stata City & State 4, FEI Number Applied For
e ) PG Not Applicable
&p Country Zip Country 5. Certilicate of Staws Desired $8.75 Additional
Fee Required
6. Né@me and Address of Current Registered Agent A Name and Address of New Registered Agent
v E Name
BLASEL, DAYID -
1305 VILLAGE LANE Street Address {P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792
City Zip Code

FL

the obligations of registered agent,

SIGNATURE

Vsl
kThe above named enti 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

Signature, vpad ot prnied hame of registered agent and title ¢ apnlcatily
9! i )

(NOTE" Regisiared Agent signalure reoured when renstating) DATE

7, FILE NOWNI FEE 18$150,00.
‘After May 1, 2006 Fee Will Be $550.00 -

$5.00 may Be

géction Campaign Financing
O

»_;jMalﬁgl:leFk‘Payaple 10 Eldriaé Depa hié?it:.o!:‘Statér‘;. B Trust Fund Contribution. Added to Fees
f‘u’ OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

013 P 3 oelete TIE O Change [T Addition
NAME BLASEL, DAVID NAME

STREET ADORESS [ 1305 VILLAGE LANE STREET ADDRESS

CiTY-ST-2P WINTER PARK FL 32792 CITY-S7-ZiP

TITLE J celete FITLE [JCrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Dajete TIF M enance 3 Additinn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-ZiP CITY-§T-2IP

TINE O Delete TITLE [7) Change 7] Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e {0 Detete TIHLE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

it changed, or on an atlachmg

SIGNATURE:

Wih an address, with all pther fike

o LS, ad
SIGNATURE AND TPED OR PRINTED NA|

OF SIGNING OFFICER OR

s
DIRECTOR

12. | hereby certify that the information supplied with this fiing dees not quality for the exermptions contained in Section 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11
empowered.

Dayums Phone #



