FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000120955 LI 05-03-2006 90258 002 ***150,00

1. Entity Name

BLACKBURN CONSTRUCTION, INC.

Principal Place of Business Mailing Address
P 0 BOX 302 P O BOX 302 80035880
FLAGLER BCH, FL 32136 FLAGLER BCH, FL 32136

e sz — | |G ER N

/7892 Mo, U.S. [ /277

Suite, Apt. #, stc. Suite, Apt. #, eic. 04272006 Chg-P CR2E034 (11/05)

ity & State Ciy & State 4. FEI Number Applied For
/ef"“ oA C{ 5&4641 FL- /em 4] l\fo/ﬂe dc( /{:— 77-0615462 Not Applicable

Zip Country Zip Country . ) $8.75 Additional
SR/ 7 9/ U SKE ﬁ /7 l-/ USH 5. Centificate of Status Desired O Foe Requirecli"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BLACKBURN, ANGELE | ﬂﬂfcré/e J. B/QJAMA"A/
424 BRYAN AVE Strest Address (P¥. Box Number is Not Acceptabie)

FLAGLER BEACH, FL 32136

_ 777 //j!/c’,/aﬂc/ 7;f:::f_/
W WDpmond Beack FL PGS, 54

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

SIGNATURE mM & /dé\,c,%u_,‘, yr4 / 27 /94

idraturcs, typed ??hmad name ol registered agent and ttle if applicable. {MOTE: Rogistered Agen signalucs raquired when reinstating 7 DATE 7
[74
FILE NOWIT! FEE IS $150.00 9. Election Campsign F?nancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFeas
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelee TILE 3 change [ Addition
NAME BLACKBURN, ALDE M NAME
STREET ADDRESS | 717 PINELAND TRL STREET ADDRESS
CiTY-ST-2IP ORMOND BCH, FL 32174 CITY-ST-2IP
TITLE D [ Delete TILE [} change [ Addition
NAME BLACKBURN, ANGELE | NAME
STREET ADDRESS | 717 PINELAND TRL STREET ADDRESS
CINY-ST-2IP ORMOND BCH, FL 32174 CITY-ST-2IP
TTLE D [ petete TTLE [ Change [} Addition
NAME BLACKBURN, ROBERT P NAME
STREET ADDRESS | 5711 JOHN ANDERSON HWY STREFT ADDRESS
CITY-ST-2IP FLAGLER BCH, FL 32138 CITY-ST-2IP
ILE [ Delste TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete WILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-ST-2IP
THLE [T Delete TILE [} Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2iP CIrY-ST-2IP

12. | hereby certify that tha information supplied with this filing does net quality for 1he exemptions conlained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with afl other like empowered.
6//2 7 /oc (386) 4392517
-0 /

Daytiiic Fhone ¥

SIGNATURE:

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNIAG OFFICER OR DIRECTOR

ALdbe m. BLACKBURN



