2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000122321

1. Eniity Name

CURTIS BLANTON MECHANICAL & PIPING INC.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90076 008 ***150.00

Principal Place of Business Mailing Address 40 0936 1 ‘J

19517 NW 215TH TERRACE P 0 BOX 1431 _

HIGH SPRINGS, FL. 32643 HIGH SPRINGS, FL 32643 :

A 0O
Suite, Apt. #, elc . Suile, Apt. &, etc. 04232007 Chg-P CR2E034 (12/06)
City & Slate - City & State 4. FEi{ Number Applied For

11-3758532 Not Applicable

Zn Couniry Zi Cauntry 8. Cerlificale of Stalus Desired O Ei‘;?q;ﬁf:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLANTON, CURTIS R
19517 NW 215TH TERR '
PO BOX 1431 o
HIGH SPRINGS, FL 32655

rlame

Street Address (P.O. Box Number is Nol Acceptable)

Cily

FL Zip Code

8. The above named enlily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalurg, tvped o printed anmae of ogrtered sgenl and il o apphoable, {HOTE Registeren Agenl signisture reguired when reinslahng) DaTE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PSTD 1 Delete TITLE O] Change [ Addition
KAME BLANTON, CURTIS NAME
STREET ADORESS | 19517 NW 215TH TERRACE STRFET ADDRESS
CITY-ST-21P HIGH SPRINGS, FL 32643 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 57-2IP CITv- 5T- 2P
(143 O Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LTy -S1-219
TRLE O Delete TITLE [ Change {7 Addilien
HAME MAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2tP CITY-5T- 2P
TILE [ Deleto TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CivY-ST-719
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADLRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby cerlify hat the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify hat the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Fiorida Slatules; and thal my name appears in Block 10 or Block 111

changed, or on an atachment with an address, with alf other like empowered.

SIGNATURE: bt L Bla T~ Lfys7

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daylime Phgnn 8




