FILED
~ 2095 FOR PROFIT CORPORATION Apr 26,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000101772 D 20s 90T 031 4150 06

1. Entity Nama

BLADE BUILDING SERVICES, INC.

Principal Place of Business Mailing Address
5950 PALM TRACE LANDINGS DR. 732 E. MILL CREEK RD.
UNIT 307 FLEETWOOD, NG 28626

DAVIE, FL 33314

429G 5074 Ave. "3RG S ) M ve.

Suile. Apt. 4, etc. Suite. Apt. #, etc. 03302005  Chg-P CR2E034 (10/03)

City & State City & Statg 4, FEI Number Applied For
Davie R Davie FC 65-0880982 Nol Applicable
BZ'% I J.[a C!juné"h £F133 J 4 Ccﬁ%}g 5. Certificate of Status Desired | Ease'gesq :;:!:‘;tional

6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Reglsteraed Agent
Name .
SELDOMRIDGE, SHERON Sheron Seldo mridge
5950 PALM TRACE LANDING DR. Street Address (P.O, Box Number is Not Acceptable)

UNIT 307

DAVIE, FL 33314 224G S 744 Ave

Cirymvt'e’ FL I Zi_%%fal-‘{

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agen, or botn, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisisrea agent anc tile il applicable. (MOTE. Registered Agent sigrsiure roquired when reinstaiing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Enancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [JChange  [C] Addition
HAME SELDOMRIDGE, SHERON NAE Sheon Seldomridge
STREET ADORESS | 5950 PALM TRACE LANDINGS DR, UNIT 307 STREET ADDRESS 44 3&-‘? 5 w:;u{ A\/e_-
CITY-S1-2P DAVIE, FLL 33314 CIrY-85-2P ™V oe) FL 333 f"‘/
TE O Delete THLE T O change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
CIME_ -— .- _ Ooeets. - —fmme__. ___ —. e e - _ ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CTY-§1-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE O elete e [ Change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-§1-2IP . CITY-ST1-2P
TITLE 3 velete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-S1-2F

12. | hareby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cestity that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empoweared.

SIGNATURE: _ydhtrer. O uldornMoty

SIGNATURE AND TYPED CR PRINTED NAME OF $IGNING OFFICERR DIRECTOR Dale Daytime Phona




