2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000021000
BLANCHARD & ASSOCIATES RESIDENTIAL
CONTRACTOR, INC.

Principal Place of Business

17391 87TH LANE NORTH

Mailing Address

17397 87TH LANE NORTH

4UU1249UZ

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90028 047 ***150.00

LOXAHATCHEE, FL 33470 US 'I.OXAHATCHEE, FL 33470 US
T i IR RN A
_ wiry (tusE Bp | ¢ ey
Suite, Apt. #, eic. Suite, Apt. #, etc. 02042005  Chg-P CR2E034 (10/03)
Ety & State ity & Stale 4. FEI Number Applied For
Gvrmsi Virars# QLLNIAA , it eindss 65-0631739 Nol Appicable
ip ouniry Zip untry o ) $8.75 Additionat
22 3 03 g ren 5 fl : 2 3 0 3 6 ﬁw MS. Certificate of Status Desiredt a Foo Require d"°“a

&.. Name and Address of Current Registerad Agent____

7. Name and Address of NegRegistered Agent

SHALLOWAY, C. MICHAEL

1665 PALM BEACH LAKES BLVD

PH SUITE 1003

WEST PALM BEACH, FL 33401-2109

Name

Street Address (P.C. Box Number is Not Acceptable)

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. 1 am familiar with, and accept

the obfigations of registered agent.

. SIGNATURE

r Signaiurs, lyped or printed name of registesod agent and title it applicable.

(NOTE: Regisiarea Agent signature required when reinstating)

DATE

PR

. FILE NOWIl! FEE I8 $150.00
.After May 1, 2005 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P 1 Delete TTLE B, Change [ Adgition
NAME BLANCHARD, GREGORY B HAME

STREET ADDRESS | 17391 B7TH LANE NORTH scooness | 6 O20 COIWIAKTT 1HOUsE RO,

oiv-sT-20 | LOXAHATCHEE, FL 33470 CITY-57-2P Colurindd , 4 23038

TITLE 8T O Delete TITLE ﬂ Change [ Addition
NAME KELLER, SUSAN A NAME

STREET AODRESS | 17391 87TH LANE NORTH STREET ADDRESS 50 A0 COry 12277 HOBE RO,

omy-ST-2P | LOXAHATGHEE, FL 33470 CITY-S7- 2P CoLUNBA , VA 22038

THLE £ oelete TIME . [ Change [ Addition
NAME — - - - - NAME - _- - - - -
STREET ADDRESS STREET ADDRESS

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

TITLE M Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-21p CITY-ST-21P

TITLE ] Delete TITLE [JChange ] Addition
RAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P . CIY-ST-2IP

TME, . [ R O oelete W - [ ¢hange [ Addition
NAME = o NAME

STREET ADDRESS e mm - smereroems eemecwime ool SIREETADORESS™[*er %t TTem - s = em—sememgomp o

CITY-S1-ZP Y- 5F-21P

12. i Réréby certify 1hat the information supplied with this ﬁl‘mé;
indicated on this report or supplemental report is true an

does net qualily for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certity that the infarrmation
accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with alt other like empowered.

SIGNATURE: gy, /3 o ot X cetipon . (ioimer(fosowsry) sbglos

QFF57-5526

Daytime Phore #




