2008 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED

DOCUMENT # P95000021000

1. Ertity Name

BLﬁ:rt'lngARD & ASSOCIATES RESIDENTIAL
CONTRACTCR, INC.

Apr 14,2008 08:00 A
Secretary of State

Principal Place of Business

6020 COMMUNITY HOUSE RD
COLUMBIA, VA 23038 US

Mailing Address

6020 COMMUNITY HOUSE RD
COLUMBIA, VA 23038  US

DO NOT WRITE IN THIS SPACE

R R A

04092008 No Chg-P CR2E034 (11/05)
4. FE1 Number Applied For |
65-0631739 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Reglstered Agent

SHALLOWAY, C. MICHAEL

1665 PALM BEACH LAKES BLVD

PH SUITE 1003

WEST PALM BEACH, FL 33401-2109

DO NOT WRITE
IN THIS SPACE

_8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.. | am tamiliar with, and accept

the obligations of regislered agent.
i

’

SIGNATURE . i

Signature, typed o printed name of (eglstered ageni and title ¥ appiceble.

NOTEWWIWWMrm) DATE

i
FILE NOWIIl FEE IS $150.00 . Elcton Campaign Financing
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. :

$5.00 May Be
Added to Fees

HiaTatleTare i iatare rui

10. OFFICERS AND DIRECTORS |
me P ‘ '
RAME BLANCHARD, GREGORY B

STREET ADDRESS | 6020 COMMUNITY HOUSE RD

CITY-ST-TP COLUMBIA, VA 23038
TNLE ST
NAME KELLER, SUSAN A

STREET ADDAESS | 6020 COMMUNITY HOUSE RD
CITY-S1-21P COLUMBIA, VA 23038

TMLE

NAME

STREET ADDRESS
CrTy-ST1-2Ip

TILE

NAME

STREET ADORESS
CITY-3T-7IP

TLE
NAME
STREETADORESS | © - 0 T €T
emy-gr-mp= | £

TTMLE ' T

NAME ,. . S e e e s e T R

STREET ADDRESS
CITY-ST-ZIP

04/25/03-20035-022 150,00

DO NOT WRITE
IN THIS SPACE

.12. | heroby certify that the information supplied with this flhrg does not qualify for the exemptions contained in Chapter 119,-Florida Statutes. { further certily that the information
accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if

indicated on this repont or supplemental report is trus an
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4ed Al Comancy ABandaed Drosdont ’7’/‘)/0%’( g04-457-942b

SIGNATURE AND TYPED OR PRINTED NAME.OF SIGING OFFICER OR INRECTOR

Daylima Phone #




