FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000040407 . 04-05-2006 90130 036 ***150.00
1. Entity Name

B.L.R.D., INC.

Principal Place of Business Maiting Address . f )

4152 ROWAN ROAD 4152 ROWAN ROAD 4 ql

NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34653  US hzs

e g | \IIIH!I!I\IIIII\[IIJH (TR

FRe O LI Has /T PEe o S Sl LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)

City & State — City & State 4. FEI Number Appliad For
Aol s DAY /. /;‘v LA FC. 59-3315129 Not Applicable
?‘5‘6 s/ ig:wo__co 3¢5§ / C%j;yd— o 5. Certificate of Stalus Desired O gg‘;gggm"a'

6. Name and Address of Current Reglstared Agent —  — - —7.-Name and Address of New Registared Agent
Name
RALSTON. BARBARA J Strest Add (P.C. Number is Ngt table)
reel ress x Number is ceptable
LQSSEYT%L 34691 Free ST 7Y
Yoo s Say l Zm% s/

8. The abave named entity subrnits this statemant lor the purposea of changing its registered office or registeraed agent, or both, in the State of Florida. | am lamikar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, yped or printed name of registerad agant and title if applicatie {NOTE: Reg: Agent sig required when 1ei Q) DATE
FiLE' NOWIIl FEE IS $150.00 9. Elaction Campaign F‘inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
e oP ﬂ Deleta TLE O Change [ Addition
NAME RALSTON, BARBARA |} NAME
STREET ADORESS | 1136 US 19 STREET ADORESS
CITY-ST-2IF HOLIDAY, FL 34691 CiTY-ST-2IP
e VP O Delete e & Change [ Additon
NAME RALSTON, DAVID NAME
STREET ADDRESS | 1136 US 19 SREETADORESS | w2670 & S Moy 7 &
CITY-57-2P HOLIDAY, FL 34691 CITY-ST-2IP
TME 3 oelete Tme D) cChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
FITLE L Delete Tme O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST1-2P CITY-$1-2IP
TILE O belate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIVY-57-2P

12. 1 heraby cartily that the information supplied with this llh does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this raport or supplamental report is true an accura(s and that my signature shat have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 10 exacute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachrnent with an ad(irz? with all other like empowered.

SIGNATURE: R Do S KA/ 3 /306 745 5758V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phang #




