2006 -FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P95000084619

1. Entity Name

BLODGETT AND SABO, INC.

May 01, 2006 08:00 AT
Secretary of State

Mailing ﬁ;\ddress
1180 WESTON RD

Principal Place of Business

1160 WESTON RD
FORT LAUDERDALE FL 33326

FORT LAUDERDALE FL 33326

T

2. Principal Place of Business 3. Maiing Addrass

Suite, Apt. #, gl Sulle, Apl. #. etc. tst MOORE CH2E034 (10/05)
Siv & State "1 City& Slate 4, FCI Nurnber - ~ ] |Arped For
i 65—062521 7 i lNgg Applicar
Zip Cauntry Zip oumity 5. Cerfificate of Status Dasired O $8 75 additional
Fee Requ;red
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name

BLODGETT, PAUL A
4230 INTRACOASTAL DR.
HIGHLAND BEACH FL 33487

Sireet Address (P.0O Box Number s Not Acceptabie)

Ciy -

FL | zp‘csa;

8. The above named entity submits this staternent for the purposa of changing its tegistered office or registered agent, or both, in the State of Flarlda. 1 am familiar wnh and ann cer

the obhgations of registered agent.

SIGNATURE

Signature typed or panted name ol regislend agent ana ke # anpheabie

FILE NOWIHi FEE 1S §15000
* After May 1, 2006 Fee Will He $550.00 .
Make Gheck Payabie ta F!oreda nepartment of State

[NQTE Regslerea Agert signelure requirgd when rensialngy DATE
B. Clection Campaign Firanging  $5.00 May 2
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D T pesete e [T Change
NAME SABO, PETER NAME liJEfB 80543?35

STREET ADDRESS | 1160 WESTON RD STRECT AGDRESS (511 05-B0013-020  150.0D

CITY-ST- 217 FORT LAUDERDALE FL 33326 CiTy-57-7IF

TE D [ Deigte TME O orange [+
HARE BLODGETT, PAUL A : HAME

STREET ABDRESS 14230 INTRACDASTAL DR, STREET ABDRESS

CTY-ST-2F  [HIGHLAND BEACH FL 33487 CITY-87 2P

T L Detete TiLE [J Change ] Addidi
MNAME HAML

STREET AQDRESS STREET ADDRESS

CivY-ST-7i# Iy -ST-2iF

TITLE [2 betate THLE M Change [:| Ai_’.w
HAME NAME

STREEY ADCRESS STREET ADDRESS

CiTY.ST- 70 CIY-51-21p

TTLE T petete Tl {7 Change A
NAME NAME

SYREET ADIIRESS STREEY ADERESS

CTY-51-2P CiTY-ST-7P

HHE 1 Delete TR [3Change  [J addiic
NAME MAME

STREET ADDRESS STREET ADORESS

CiTy-§T- 1P CITY-57-2P

12. | hereby certily that the information supplied waih this filing does not guatily for the exemp‘ﬂons conl:amed in Secilon 119 FTonda Statuzes i further certify that the information
d that my signaiure shall have the same le
Eport as reguired by Chapter 807, Florida

ndicated on this report or supplement port is true and accurate
of the corporabon of the receiver o

W changed, or an an attachment

SIGNATURE:

al effect as if macs under cath; that 1 am an officer or directer
Statutes; and thal my name appears in B)pok 10 or Block 11

Y/ "/"? e~ pEe/

SIGNATURE ARD TYPED OF PRINTED NAME OF SIGNING DEFICER Of DIRECTOR

Daviimo Phone #



