FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 187630 Secretary of State
N ' 02-19-2008 90023 048 ***150.00

1. Entity Name " * ‘ . ’ .

BLACO CONSTRUCTION, iNC.

Principal Place of Business Mailing Address

5600 U.S. 98 NORTH 5600 U.S. 58 NORTH qUUeRILUm"

SUITE 7 SUITE 7

LAKELAND, FL 33809 US LAKELAND, FLL 33809 US )

e WM REVEATEAEAR
Suite, Apl. #. etc. _Suite. Apt. #. 2ic. 01302008  Chg-P - CR2E034 (12/06) )
City & State City & State 4. FEI Number - Applied For

59-3018265 Not Applicable
Zip Country Zip Cauntry 5. Cerlificals of Status Desirad ' ?eﬁegi ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent
Name

YOUNG, ROBERT B.

5600 U.S. 98 NORTH Street Address (P.O. Box Number is Not Acceptable)

SUITE 7

LAKELAND, FL 33809

City FL Zip Code

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

SIGNATURE
Signature, typed of panted name of registered agenl and htle if applicadle: (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Nlay 1, 2008 Fee will ba $550,00 Trust Fung Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT [T pelete TITLE VT ¥ Crange [ Addition
NAME YOUNG, ROBERT B. NAME YOUNG, ROBERT B.
STREET ADDRESS | 526 BUTLER ST smeriovess | 526 BUTLER ST
ore-sT-7F | WINDEMERE, FL 34786 OY-S1-2P WINDERMERE, FL 34786
TITLE v [ Delete TLE P X Change T Addition
NAME REAVES, FRANKLIN NAME REAVES, FRANKLIN
sTReeT A0DAESS | 5601 MOON LAKE ROAD smeeraooress | 5601 MOON LAKE ROAD
ary-sT-2p | GROVELAND, FL 34736 oITY-§1-ZP GROVELAND, FL 34736
TIME S [ petete TILE [ Change [T Addition
RAME HARWELL, MICHELLE NAME
STREET ADDRESS | 9074 CROOM RITAL RD STREET ADDRESS
CIry-S1-21P BROOKSVILLE, FL. 34602 CiTY-§1-2ip
TITLE O Delete TITLE [JChange [T Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIrY-51-29 CITY- ST-2P
e —= |- - =1 pelete — TMLE [J Crange _ -] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-51-7iP
WIE [ elete TTEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2P CITY-$1-2P

l

12. | hereby ceriify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that t am an officer or diregtor
of the corperation or the receiver or trustee empowered jo exacute this repl s required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachrment with an address, with ther like emp

SIGNATURE: 01/30/08 863-859-1108

SIGNATURFE AND wyon PRINTED NAME OF smmnc}ﬁnc R PRECTOR Date Daytime Phone #
v y 74



