FILED

Apr 28, 2005 8:00 am
2005 FOR EROFIT CoREORATION ceretary of State

o o of¢ e of¢
DOCU MENT # P030001 20955 04-28-2005 90157 029 150.00
1. Entity Name
BLACKBURN CONSTRUCTION, INC.
Principal Place of Business Mailing Address l q U U ‘ U 4 4
P O BOX 302 PO BOX 302
FLAGLER BCH, FL 32136 FLAGLER BCH, FL 32136
R s GV MM AR TR
Suite, Apl. #, etc. Sulte. Apl. #, etc, 03092005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
77-0615462 Nat Applicable
Zp Couniry ap Country 5. Centiicate of Status Desires [ S0+7D Additional
Fae Reguired
6. Name and Address of Current Reglstared Agent 7. Name and Add of New Ragt d Agent
Nz
BLACKBURN, ANGELE | al e 77, 4.4
4O-CONNECTEHT YR Strect AMress (P.0. 3ox Numter is Nct Acceptanie)
FLAGLER BCH, FL 32136
¥R d}f!/du /4(}«,_,
[ Zip Code
P/aglen Beack FL | %%%3 ¢

8. The abeve named entity submits this statement for the purposs of changing ite registered office &(regist&rsd agem, or beth, inthe State of Acrica. | am familiar with, and accept

the obligztions of registered agent,
1‘/.2 ¢ fos
T

! o prines nzme slregisfRrer agant end tis f 25 ckoats, {NOTE: Registers? Agant signzturs ragiirsd whan relnatstng)

| J
FILE NOW!!! FEE IS $150.00 8. Election Cempaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Comribution, O Added to Fees
10. OFFICERS AND SIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANS DIRECTORS IN 1
TE D [J Dedets mE [ crange [ Addition
NAME BLACKBURN, ALDE M NAME
STREETADDSESS | 717 PINELAND TRL STREET A S
oS-z | ORMOND BCH, FL 32174 oTY-§1-2°
e D €7 Dkt TME OcCenee DO Addition
NUE BLACKBURN, ANGELE | NAME
STREETAYRESS | 717 PINELAND TRL STREET AYRESS
o-s-2 | ORMOND BCH, FL 32174 CrY-sT-77
mE P {7 Detete me [FChange £ Addition
NEME BLACKBURN, ROBERT P NAME
STREETA2ESS | 5711 JOHN ANDERSON HWY STREET 40058
oTY-5T-1° | FLAGLER BCH, FL 32136 CITY=5T-2°
mEe 7 bekets TME [Jchange T3 pddition
NAME NAME
STREETF AJFESS STREET 4J5°ESS
oTY-51-8° OTY-5T-17
TITLE 0 Dekets e [ Crangs  [J Asgiton
NAME NAME
STREET ADDSESS STREET 430355
CiTY=5t-17 CITY-5T-07
me 3 elets TME (T ctange [ Addition
NAME . NAME
STREET AZDRESS STREET ASS-ESS
orY- S22 CTY-5T- 2P

12. 1 hereby centify that the information supplied with this filing coes not qualify for the exempiion stated in Seetion 119.075.?)(0, Acrica Statutes. | further certify that the information
indicztad on this report or supplemental recort is true and accureta anc that my signature shall hava the seme legal evfact as f mace under oath: that | am an officer or director
of the corporation ¢r the recesiver or trustee empewarad to execute this report 28 required by Chapter 607, Flarida Statules: and that my name appears in Black 10 of Block 11 if
chznged, or on an attachment with an address, with 21l other like emocowered.

SIGNATURE: ,%&%M.. Pk fac fos (534) 437251/
TURHE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Caytme “tien= *




