o ORATION FILAD
2008 FOR PROFIT CORPO Apr 16, 2008 8:00 am

DOCUMENT # P07000120738 ecretary of State
1. Entity Name 04-16-2008 90018 022 ***150.00
BLTB FLORIDA INC.
Principai Place of Business Mailing Address ]
8633 SPIKERUSH (T. 8633 SPIKERUSH CT. :
SANFORD, FL 32771 SANFORD, FL 32771 6 0 02 39 ?9
PO T [ G OGO

Suite, Apt. #, elc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

3~ 4499 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
- - - — - — - == Fae Requiraed
§. Name and Address of Current Registered Agent 7. Name and Andress of New Reqgistered Agent

Name

KWIATKOWSKI, HARRY S
8633 SPIKERUSH CT. Street Address (P.O. Box Number is Not Acceptable}

SANFORD, FL 32771

City FL Zip Code

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 obligations of registered agent,

SIGNATURE —
Signature, lypad o printed name of reghsteres agenl and utk if applicable (NOTE Registered Agant signaturle roguired when séinsiating) DATE
FILE NOWI! .F'E.lE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TimLE D T O Delete TITLE (I change () Addition
NAME KWIATKOWSKI, HARRY § NAME
STREET ADDRESS | 8633 SPIKERUSH CT. STREET ADDRESS
onv-sr-zp | SANFORD, ¥t 32771 CITY-ST-2IP
TITLE D S [ Detete e O change [ Addition
HAME KWIATKOWSKI. JUDITH HAME
STREET ADORESS | 8633 SPIKERUSH CT. STREET ADDRESS
on-st-ze | SANFORD, FL 32771 CITY-57-2IP _
me D o O nelete TME ] Change [ Addition
HAME BENNETT, GAYLE NAME
STREET ADDRESS | 6307 BORDEAUX CIRCLE STREET AGDRESS
CITY-ST-ZP SANFORD, FL 32771 CITY-57-21P
TITLE 3] 3 Delete TINE [ Change ] Addition
HAME BENNETT, DANA NAME
STREET ADDRESS | 6307 BORDEAUX CIRCLE STREET ADDRESS
CITY-$T-2IP SANFORD, FL 32771 CITy-51-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY- §1-71P CITY-5T-2P
TILE O oelete TILE [J change T} Addition
HAME NAME
STREET ADDRESS STREET ADDRAESS
CiTY-ST-2ZP CY-ST-21p

indicated on this report or suppl tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporaticn or the receiv ustgle empowered to exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen dress, with g
o /(3/08 o132z 2048

Dayume Phone #

12. | hereby certify that the information gupplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
i ther like empowered.

SIGNATURE:

SIGNAWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




