| FILED
2006 FOR PROFIT CORPORATION Mar 22,2006 8:00 am

ANNUAL REPORT o Secretary of State
DOCUMENT # P95000059387 TN 03-22-2006 90003 040 ***150.00

1. Entity Name
BLACKWELDER DISTRIBUTING, INC. -———

Princi i il C gyuove-
pal Place of Business Mailing Address . ) .
62 RAVENWOOD COURT 62 RAVENWOOD COURT
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
S s R RGO L0 N R
37 Carriage Creek Way |37 Carriage Creek Way
Suite, ApL. #, etc. Suite, Apl. #, etc. 03162006 Chg-P CR2E034 {11/05)
City & State City & Stale 4, FEI Number Applied For
Ormond Beach, FL Ormond_Reach, FL 59-3328653 Not Applicable
Zip Country Zip Country- " . $8.75 Additional
32174 USA 32174 USA 6. Cortificate of Status Desirad =} Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
BLACKWELDER, JULIA W"‘ r&,"J U} E qi; o
62 RAVENWOOD COURT “79 u e
OCRMOND BEACH, FL 32174 - iﬁ 1 % f‘rg cﬁ ?
City Zj )
O'rmond Beach FL |35’f‘1)’4

8. The above namsd entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sipnature, lyped or printed narne of registered agont and tide if applicabla. (NOTE: Registared Agen! signatune raquired when reiratating) DATE
-FILE NOWHI! FEE IS $150.00 8. Elaction Campaign Finencing $5.00 MayBa
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
me - gP 1 Dstete Tme P Ochange  [J Addition
NAME o BLACKWELDER, JULIA NAME Blackwelder; Jul ia
STREETADDRESS | B2 RAVENWOOD COURT STREET ADDRESS | 37 Carriage Creek Way '
ev-sT-7¢ | ORMOND BEACH, FL 32174 ciTy-$1-2P Ormond Beach, FL 32174 = |
THLE P O Delete e P Cdchange (] Addiion
s | o S 2 s LGVl e, Flovd
STREET AD STREET ADDRESS = ]
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-210 2nga 5 r%:ggh Crﬁik V‘gg }{ 24
fme ' : 7 oetete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP cITY-ST-21P
TILE ' [ pelete TLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-7IP
TME [ oelets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-§7-7IP
THLE O esete TME Ol change [ Addition
RAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2P CITY-$T-2p

12. | hereby cam‘fz_lhat tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recelver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed; or gn an hrment with an addrgss, with all other like empowerad.

SIGNATURE Jdia k Blackwelfer X 3J30 ol B5) (29590

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone ¥




