FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000029933

1. Entity Name
BLAKE INTERNATIONAL, INC.

Principal Place of Business

3046 SE 50TH ST.
KEYSTONE HEIGHTS, FL 32656

Mailing Address

3046 SE 5CTH ST.
KEYSTONE HEIGHTS, FL 32656

2. Principal Place of Business

3. Mailing Address

ecretary of State

(04-28-2006 90190 039 ***150.00

90017185

ATV M

Suite, Apt. #, ete. Suite, Apt. #, elc.

04212006 Chg-P CR2ZEQ34 (11/05)
City & State City & Stala 4. FEI Number Applied For
65-0830977 Not Applicable
il I 1 .
ap Country & Couniry . Ceriificale of Status Desied ~ [1 $8+7 3 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

BLAKE, RONALD E
3046 SE 50TH ST.

Street Addrass (P.O. Box Number is Not Acceplable)

KEYSTONE HEIGHTS, FL 32656

City Zip Code

FL |

8. The above named entity submits this statement for the purpose ol changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

the cbligati

iin%iered agent.

SIGNATURE

AT

Signature, typed o prhted name of reg, agenl and litle il

(NOTE: Registered Agent signalwe raquired when reinstating}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contridution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ pelete TILE [ change [T Addition
HAME BLAKE, RONALD E NAME

STREET ADDRESS | 3046 SE 50TH ST. STREET ADDRESS

CITY-51-2P KEYSTONE HEIGHTYS, FL 32656 CITY-SI-ZP

TITLE O perete TITLE [T change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SI-2P CITY-Si-7P

YITLE [ petete TILE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ciy-§t-ar CIFY-ST-2P

TILE 3 pelele TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-S1-2IP

TITLE O Dpelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P CITY-ST-TP

12. I'hereby certify that the information supplied with this filing doss not gualily for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamantal repar is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer ar director
of tha corporation or the receiver or trustea empowered 10 execute this report as réquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: v~ W/ %

y(252-¥21- 2179

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytme Phone #

/?@ég




