2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P05000155516

1. Entity Name

BLASKC HOLDING COMPANY

Secretary of State

(03-23-2006 90006 021 ***150.00

Principal Place of Business

10330 CHEDOAK COURT UNIT 205
BUSCH DRIVE SERVICE CENTER
IACKSONVILLE, FL 32218

Mailing Address

10330 CHEDOAK COURT UNIT 205
BUSCH DRIVE SERVICE CENTER
JACKSONVILLE, FL 32218

2. Principal Place of Business 3. Mailing Address

DAL AE RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

03082006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FE1 Number Applied For
20-4035387 Not Applicabie
Zi Zi it
L Country P Country 5. Certficate of Status Desired | 58'75 Addmcnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

BLASKO, JOSEPH JR

10330 CHEDOAK COURT UNIT 205
BUSCH DRIVE SERVICE CENTER
JACKSONVILLE, FL 32218

Street Address (P.O. Box Number is Not Acceplable)

Zip Code

City FL

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

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of regisieraa agent and Utle it applicabls

(NOTE: Angisiarsd Agent signature feguied when reinstanng) DATE

FILE NOWI!l FEE 1S $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added lo Fees

10, OFFICERS AND D!RECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 7 Detete 0L DPS Cchange [ Addition
NAME BLASKO, JOSEPH JR NAME

STREET ADDRESS | 10330 CHEDQAK COURT UNIT 205 SYREET ADDAESS

CITY-5T1- 2P JACKSONVILLE, FL 32218 CITY-ST-21F

TITLE D O pelete TTLE DVT [ Change [ Addition
HAME BLASKO, JANET R NAME

STREET ADDRESS | 10330 CHEDOAK COURT UNIT 205 STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32218 CITY-S7-2IP

TILE £ Detete TITLE [Jcrange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O oeete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS SYRFET ADDRESS

cIy-ST-7P CITY-57-2IP

ILE 1 petete TILE O change [ Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pekete TITLE [0 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. { hereby centify that the information supplied with this filing does not gualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or
changed, or on an al

SIGNATURE:

ent with an addy

eceiver or trustee empowered 10 exeCug this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Date Daynme Phone #




