FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000120955 S 05-02-2007 90056 019 ***150.00

1. Entity Name

BLACKBURN CONSTRUCTICN, INC.

Principal Place of Business Mailing Address i
1799 NO. US. 1 1799 ND. US. 1 S
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 . T
S R R AR b A ATAVATRAR OMVARERRREATA
/945 Mo ¢ 3 }{I‘JJ_,)_’ 2z }.0. 50;( 731555
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242007 Chg-P CR2E03 (12/06)
Cily & State City & Siate 4. FEI Number Applied For
Ao OAJG/ /jé‘gd, [l—- fmoua/l{fﬂd, [(}—— 77-0615462 Not Applicable
323./ 7'7[ Czu(m:% %’ 2/73 58t Cz;n:sr‘y 5. Certificate of Status Desired (] gg‘;iﬁzﬂ“‘ma'
. 6. Name and Address of Current Ragistered Agent 3 7. Name and Address of New Registered Agent
. Name
BLACKBURN, ANGELE |
717 PINELAND TRAIL Street Address (P.O. Box Number is Not Acceptable)
CRMOND BEACH, FL 32174
City FL ‘ Zip Code

8. The above named entity submils this statemaent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept

the obligations of registered agent.
% =) / o7

SIGNATURE
agfert and e d (NOTE: Aegisterad Agens SKGNature (acured when renstabng) J0aTE
v
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. o JADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D L1 petere e fresicdlesn 7 /m'cmge {7 addition
NAME BLACKBURN, ALDE M NAME
STREET ADORESS | 717 PINELAND TRL STREEY ADDRESS
CIry-Si-21p ORMOND BCH, FL 32174 cIry-§1-2P
Iime D [ Delste TITLE SecRelafy  THeas, ER'thange 0] Addition
NAME BLACKBURN, ANGELE | NAME
STREET ADDRESS | 717 PINELAND TRL STREET ADDRESS
CITY-ST-2P ORMOND BCH, FL 32174 CITY-ST-2IP
THLE D ) Detete T Vice - PRESwlenT [l cnange 7 Agaition
MAME BLACKBURN, ROBERT P HAME
STREET ADDRESS | 5711 JOHN ANDERSON HWY STREET ADDRESS
CIrY-SF-2IP FLAGLER BCH, FL 32135 CITY-ST-2P
TME [ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2P
THLE 7 oelets NLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-20P
TITLE [ Datete TE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2P CITY-ST-ZIP

12. | hereby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statulgs. | furiher certily that the information
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an olficer or direcior
ol the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:  Loegele_ Q m/ Z5/3’ Df{{/ 07 (394) 676 -Ysx7

/afcmvruns Aﬁ{waeo OR PRINYED NAME GF SIGNING OFFICER OR DIRECTOR Dayinng Phane #

[




