2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02, 2006 8:00 am

Secretary of State

P04000021452

P gENLB,JmIZAENT # 02-02-2006 90073 018 ***150.00

FRANK BLACKBURN CONSTRUCTION INC

Principal Place of Business Mailing Address w v

3129 OLD EDWARDS ROAD 3129 OLD EDWARDS ROAD

FT PIERCE, FL 34981 FT PIERCE, FL 34981

P S NIV AR A
Sulte, Apt. #, etc. Suite, Apt. #, efc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

14-1900471 Not Applicable
Zip Country Zip - Counttx_f o s. Certiicate of Staws Desirog [_‘_L _feig; l‘:?gj"‘f’_”i'_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BLACKBURN, FRANKLIN T SR
3129 OLD EDWARDS ROAD Street Address (P.O. Box Numbaer is Not Acceptable)
FT PIERCE, FL 34981

) City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and Mile il applicable tNOTE: Registered Agert signalure required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oelete TTLE [ Change [ Addition
NAME BLACKBURN, FRANKLIN T SR NAME
STREET ADDRESS | 3128 OLD EDWARDS ROAD STREET ADDRESS
CITY-ST-ZiP FT PIERCE, FL 34981 CITY-St-21P
THLE VP O oetere THLE [ Change [ Addition
NAME BLACKBURN, Il, FRANK T. NAME
STREET ADDRESS | 3128 OLD EDWARDS ROAD STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34981 ; CITY-ST-2IP
me _ . _|.T I ——%—nﬁm— —f e - - - - —em= = Y- ehange™ [ Addition
NAME COZINE, NICHOLAS NAME
STREET ADDRESS | 3129 OLD EDWARDS ROAD STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34981 CITY-ST-2IP
TITE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i9
THLE O oelste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-ZiP CITy-S1-21P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21p CciTy-31-21P

12. | hereby certily that the information supplied with this filing does ot qualify.for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemesntal report is true and accurateangsfat 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 trustee empowered to exe wfepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addresgf with all othe owered,
1/35/06 772~ #%-9242

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:




