2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

DOCUMENT # P04000047288

1. Entity Name

LACKO CONSTRUCTION INC.

ecretary of State

04-02-2008 90030 029 ***150.00

Principal Place of Business

2903 DUSA DR

MELBOURNE, FL 32934

Mailing Address
2020 NEFTUNE DR

INDIALANTIC, FL 32903

PRVEVE SN B RV

| I

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 032112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0871298 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certiticate of Status Desired O Fee Roquired

-t T = -=§. Name and Address of Current Reglistared Agent 7. Name and Address of New Registared Agent

™ Andrpw P Arne

CHEEK, TAMARA L
1601 AIRPORT BLVD, STE 2
MELBOURNE, FL 32901

Street Address {P.Q. Box Number is Not Acceptable)

1601 Airpor+ Blud  Ste oo

Y Ml bour e FL I Zi‘igc,ﬁpq(){

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 Flarida. | am familiar with, and accept

the obligations_ of registered agent. )
Qdil/x/ - B/, / o5

SIGNATURE

twre, typed of phnted name of reqsléreu agont and Ktle Il applhicatile. hf {NOTE Regisiered Agant Bignatura 12quired when reinsiating) = T DaE®

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy B
Added to Fees

. FILE NOWIII FEE 1S $150.00
After May 1, 2008 Fee will be $550.00 ,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.

Tme P.T [ oelete TLE [ cChenge ] Addition
NAME LACKO, THOMAS RAME

STREET ADDRESS | 2020 NEPTUNE DR STREET ADDRESS

CiTY-ST-ZIP INDIALANTIC, FL 32903 CiTy-ST-2p

ME VP.S 3 Detete e [ Change  [J Addition
NAME LACKO, FRANK NAME

STREET ADDRESS | 2025 PLUMOSA WAY STREET ADDRESS

CY-$7-2P INDIALANTIC, FL 32003 CAIY-81-2P

TILE . 0 Delete TITLE O change 1 Addition
NAME NAME —_

STREET ADDAESS STREET ADDRESS

CITY-§T-29 CiTY-$1-2P

TITLE O Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-ST1-ZIP CITY-ST-2

TITLE 2 elele TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2P

TINLE O pelete - .- TIME [Jchange [ Addition
NAME ! NAME

STREETADDRESS | STREET ADDRESS

CITY-S7-2P . Y- S1-2IP , B

12. | hereby certify that the information supplied with inis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatact on this report or supplemental raport is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered 10 execila this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmau other fik§\empowered.
'SIGNATURE: n I\A/EE 7§

SIGNATURE AND TYPED GR PRINTED NXSIE OF m*mﬂ' OFFIGER OR DIRECTOR Date
t

Daytime Phona #

\



