2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P05000153265

1. Entity Narme
BLAKE'S CUSTOM DRYWALL AND FRAMING INC.

Secretary of State

05-02-2006 90178 041 ***150.00

Principal Flace of Business Mailing Address . .-
423 MARTHA STREET 423 MARTHA STREET '
LAKELAND, FL 33813 US LAKELAND, FL 33813 US
T v OG0 0 0 T O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 ChgP CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20 - L| 15 334] Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g.zfqur:dmonai
6. Name and Address of Curment Registered Agent 7. Name and Address of New Reglistered Agent
Name
HAMRICK, SHERRY L
423 MARTHA STREET Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signsture, typed or printed name of registered agent and 1ite ¥ appliicable (NOTE: Ragisterad Agent signature required wher reinsiating ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DP [ petete TMLE [ change [T Addition
NAME BLAKE, MICHAEL A NAME
STREET ADDRESS | 423 MARTHA STREET STREET ADDRESS
CITY-ST-2IP LAKELAND, FL. 33813 CITY-ST-2P
TME ] Delete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 1 Delete TMLE - ) [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P
e £ pelete TmE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME : 1 pelste e [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2w CITY-ST-71P
FTLE [ Detete TMLE [Ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher 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 made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

7 hene / ﬂﬁdﬂcz’é 7 / 6L, B63-393-2L70

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: S

it

BKGNATURE AND TYPED OR PRI

E OF SIGNING OFFICER OR

Daytime Phons #




