2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 08, 2005 8:00 am

P 8
DOCUMENT # P0400004728 ecretary of State
LACKO CONSTRUCTION INC. 04-08-2005 90083 042 ***150.00
Principal Place of Business Mailing Address
2903 DUSA DR 2020 NEPTUNE DR T vewwuwvaw
MELBOURNE, FI. 32934 INDIALANTIC, FL 32903
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suile, Apt. #, elc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20- 057 lz‘l % Not Applicable
Zip Couniry ) Zip o Country L _ | 5. Centiticate of Status Desired O ?&g;esq aiﬁ?na' .
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Nama
CHEEK, TAMARA L :
1601 AIRPORT BLVD, STE 2 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe abligations of registered agent.
1

SIGNATURE e :
.+ Signaturn, typad or printed name of regisiered agent and title if appll_c_a_bls_‘_‘:__:wv lNOTE:.'F'Iouislgie_d _Age[\g"s_lunalure_fuggi_rpd wheri reinglating) . L I'JA_TF._ ) _
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing'+#? 1 $5.00 May Be
" After May 1, 2005 Feo will be $550.00 Frust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ petete TILE [ Change ] Addition
NAME LACKO, THOMAS HAME '
STREET ADDRESS | 2020 NEPTUNE DR STREET ADDRESS
CITY-S1-29 INDIALANTIC, FL. 32903 CITY-ST-2P
ILE VP,S [ Detete TITLE [ Change [ Addition
NAME LACKO, FRANK NAME
STREET ADDRESS | 2025 PLUMOSA WAY STREET ADDRESS
CITY-ST-2IP INDIALANTIC, FL 32903 . _ P ewmestze | oo ) ; - .
e [T Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2p CITY.ST-2IP
MLE 0 oelete TIME [1 Change ] Addition
HAME ’ . . TS B :
STREET ADDRESS s T y = STREET ADDRESS o, P
CITY-ST-7P = g eeee - Qomestme | . -
ME -] e St - IO Delete - TRE T LI T vl S . - - [ Change ... {J Addition
HAME NAME
STREEFADDRESS [ «+ 1 -« - = STREET ADDRESS
CiY-sT-Z°_ ° [ ¢ D ) ) CIFY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate end that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

changed, or on an attachgent with an address, with ail other like empowered.
Thowmas - Ladko Y pS 321 50% 3033

SIGNATURE:
OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phone #




