2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P96000043019 Feb 20, 2006 08:00 AN
- EgityNeme Secretary of State
BLACKWELL TRADE CENTERS, INC. ry
Principai Place of Businass ' Mailing Address
6915 STATE ROAD 54 P.O. BOX 1085
R T AR
2. Principal Place of Business 3. Maiting Address j i ’
Suite, Apt. 4, elc. Suite, Apt. #, etc. 1st MOORE CR2ED34 {10/05)
Criy & Stale T ) City & State s T T TR A, FEL Number ; !Appéred For
59_338545? Not Apphcable
Zip Country Zip Country 5. Cerlificaie of Status Desired [} ggg gimhonal
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglsiered Agent
' : <+ Name ) .
glg‘f 50 g%%h%ﬁ%ysa Street Address (P.O Box Number is Not Acceptable)’
NEW PORT RICHEY FL 34653
City F L Zip Code

8. The above named entily submits this statement for the purpose of changing ¥is registered office or registerad agent, or both, n the State of Florida. 1 am familiar with, and ascept
the obligations of registered agent.

SIGNATURE ———ee - -
Signaidee, vEes nf pented nama of regaiered agent and e f applicable {NOTE Reglslered Agent signalure requived when rainstabng) DATE
T TR T — .
FILE NOW'!’ FEEV:{S!,‘Hﬁﬂ .00 5 9. Tlection Campalgn Financing  $5.00 May Be
. After May 1, 2006 Fea Wil{ B $55tL , Trust Fund Contribuson. 11 Added to Fees
Make Check Payable o Flor]da Deparxment of Siate
10, OFF!CERS AND DIHECTOHS 11, _: ADDITICNS [CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE P O Delete TLE ) [Jehenge T a0E
HAME BLACKWELL, GARY L HAME { ﬁ}ﬁﬁ;}ﬁ- 44 1393
SIECTAUAES (6915 SR 54 STET RS 1540%06-80055-D08 150,00
Ciry-51-7p NEW PORT RICHEY FL 34653 Ciry-5T-2p
TILE VP ' ' [T ooets LT3 ' ' [T Chempe T As
HAME BLACKWELL, GARY L 11 HAME
STREET ADORESS (5515 SH 54 STREEY ADDRESS
om-sT-2F JNEW PORT RICHEY FL 34653 . GiTy-ST-21P
TME sT ) ) i I Deizte TLE [l Change 1A+
HAME CLSON, JACGQUELIN L. NAME
STREET ADDRESS (6333 ILL. AVE SIREET ADDRESS
OT-5T-1P [ NEW PCRT RICHEY FL 34652 Liry-ST-219
TLE 7 Onfete RinE [Johange [ Asswc
HAME HANIE
STREET AODRESS $TREET ALDRESS
CTY-ST- 2P GiTY-5T- 2P
Tme '  Oowee L Clchange L] As
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P Cory-51-7P
e 7 Oetete i o ' O Change LI a2
HAME HAME
STREET ADDRESS STREET ALDRESS
CTY-51-7P CiFy-87-2P

12. | hereby certity that the intermation supplied with this fiing tioes not qualily for the exemphons conlained in Secizon 178, Floride Statutes. | further certify that the :nformduur
ndicated on this report or suppiernentat report is true and accurate and thai my signature shall have the sama ) €?al effect 28 if made under path, that | am an officer or direcic
of the corperation or the receiver or truﬁ.empcwered 0 execule this report as required by Chapter 607, Florida Statutes: and that my name appaars in Biock 10 or Biock 1

if changed, or on an attachment with dress, wittt all other like empowered. / /

? "' QR PRINTED NAME OF SiGNING OFFICEROR DiHECTDH Daytima Phona &

SIGNATURE:




