' FILED
2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000047288 05-17-2007 90031 034 ***150.00

1. Entity Name

LACKO CONSTRUCTION INC,

Principal Place of Business Mailing Address -

2903 DUSA DR 2020 NEPTUNE DR

MELBOURNE, FL 32934 INDIALANTIC, FL 32903

R 0 RO A
Suite, Apt. #, etc Suite, Apt. #, etc. 03072.007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

20-0871298 Not Applicable
e . Country . Zip Country 5. Certificats of Status Desired [} E‘g':glaﬁ‘:;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHEEK, TAMARA L
1601 AIRPORT BLVD, STE 2 Street Address (P.O. Box Number is Not Acceptabls)
MELBOURNE, FL 32901

City FL { Zip Code

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

éiGNATURE
N Signalure, Iyped or printed name of reqistorad agent ana bie  applcable. (NOTE- Registarnd Agent signature Fegured when reinstating) GATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P.T [ pelete TILE [ Change [ Addition
NAME LACKQO, THOMAS NAME
STAEET ADDAESS | 2020 NEPTUNE DR STREET ADDRESS
CIry-sT-2IF INDIALANTIC, FL 32903 CITY-ST-2IP
e VP.S 3 oetete TITLE O Change  [] Adeition
NAME LACKO, FRANK NAME
STREET ADDRESS | 2025 PLUMOSA WAY STREET ADDRESS
CITY-ST-2P INDIALANTIC, FL 32903 CITY-ST-2IP
Wik — -4~ =~ 3 velete TiTE — [3 Change. -[] Adilicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-ST-2IP CiTY-§T- 2P
TITLE O pelete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TTLE {3 Detele e [ crange [ Adéition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CIry-S1-21P
TTLE 3 oelete TITLE [ Change 7] Adition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CIrY-S7-28 CITY-8T-2IP

12. | hereby certify thal the information Supplied with this filin g does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as it made under cath; that | am an officer or director
cf the carporation of The receiver or trusiee empowered 0 execute 1nis report as required by Cnapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an anachnj with an address, with all gther like empowered

SIGNATURE; M OS AAAA/\ Thomas & Lacko 4-10-07 221 083033

SIGNATURE AND TYPED CR PRINTED N E‘5F SIGNING DFFICER OR DIRECTOR Dats Oayurrs Prore #
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