" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000091250

Mar 01, 2006 08:00 AT

1. Entity Name

BLOTTS II, INC.

Secretary of State

Principal Place of Business

5463 W IRLO BRONSON MEM HWY
KISSIMMEE, FL 32741

Mailing Address

PO BOX 1G0
GOTHA, FL 34734

AR TR N

010920086 No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE PRI Forata
59-3475150 Not Applicable
5. Certificate of Status Desired O Eeii-;esql?i‘:ad;“cnal

€. Name and Address of Current Registered Agent

PETERSON, ROBERT D
13124 LUNTZ POINT LANE
WINDERMERE, FL 34786

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signahxs, yped or printed name of regesiered agent and tite t appiicakie. {NOTE. Registered Agent signature required when fendtating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will bo $550.00

10, OFFICERS ANDDIRECTORS  ._ . ._ |
TLE P
HAME PETERSON, ROBERT D

STREET ADRESS | 13124 LUNTZ POINT LANE

o522 | WINDERMERE, FL 34786 UNNAO4 52631

HA/ S/ TE-8000E-020 150,00

HAME
STRELT ADDRESS
Y -57-2P

TILE
NAME
STREET ADDRESS

e DO NOT WRITE

IN THIS SPACE

STREET ADDRESS:
CHTY-ST-2P

TME

RAME

STREET ADDAESS
oY-ST-2P

TE

NAME

STREET ADDRESS.
omy-§1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further ceriify that the information
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver o trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all othgr ke empowered.

SIGNAfUREﬂM ﬂ 113704“ /Y ]QO‘GQ( D Pe,jrefsof\ - Pres, 61/ 13 } Ob  40-32%h-64a%

GNATURE AND TYPED OR PRINVED NAME OF BIGNING OFFICER DR DIRECTOR ate Dayiime Phone ¥




