2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P95000021000
BLANCHARD & ASSOCIATES RESIDENTIAL
CONTRACTOR, INC.

Secretary of State

Principal Place of Business Mailing Addrass
6020 COMMUNITY HOUSE RD 6020 COMMUNITY HOUSE RD
COLUMBIA, VA 23038 US COLUMBIA, VA 23038 US

R0 AR

04172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE iN THIS SPACE |
65-0631739 Not Applicable

O  $8.75 acditonal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

"' . vy o e l.f: e o ey . - ! o Sl [
SHALLOWAY, C. MICHAEL A ‘
1665 PALM BEACH LAKES BLVD DO NOT WRITE
PH SUITE 1003 S e . )
WEST PALM BEACH, FL 33401-2109 ‘ |N TH'S SPACE

+ PR VI . . . ,

8. The above named entity submits this statement for the purpese 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. typed or pnnted name ol registereo agant gnd tille If appicable (NOTE: Registeraa Agent signature reguirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS [
THLE P e - e Ch
NAME BLANCHARD, GREGORY B !

STREETACORESS | 6020 COMMUNITY HOUSE RD
CATY-ST- 2P COLUMBIA, VA 23038 .o el N coor e

TITLE ST - UDDDQB?@@EE& L
NAME KELLER, SUSAN A O5/02A07-30037-004 150, 00
STREET ADORESS | 6020 COMMUNITY HOUSE RD Ce L " e

CiTY-ST-2IP COLUMBIA, VA 23038

TILE
NAME

e s "~ DO 'NOT WRITE

" IN-THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P ) e

TILE

HAME

STREET ADDRESS
CITY-ST. 21

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same lagal effect as if made under oath; that ! am an officer or direcior
of the corparation or the receiver or lrustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: b 5kl Coroapty B.ﬁhm}nm{(ﬂ?ﬁ&(@ Heo7 HHET-H3b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF@FI OR DtIECI'OR - Daylime Phone #




