2005 FOR PROFIT CORPORATION
N ANNUAL REPORT

FILED

Jan 21, 2005 08:00 AM
Secretary of State

DOCUMENT # P96000022555

1. ntity Name

BLAST CRETE CORP.

Principal Place of Business Mailing Addrgss -
PO BOX 1469 P BOK 1469

LAKE PLACID, FL 33852 S LAKE PLACID, FL 33852 US

DO NOT WRITE IN THIS SPACE

T

01182006  No Chg-P CR2E034 (10/03)
4. FEI Number h Applied For
65-0662684 i Not Applicable
; . $8.75 agditional
5. Certificate of Staws Desired d Feo Required

6. Name and Address of Current Registered Agent

ORLANDINI, ROBERT
106 WILMAC DR
LAKE PLACID, FL 33852

DO NOT WRITE ’
IN THIS SPACE

8. The above named entity submids this statement for the purpese of changing it registerad office or reglstered agent, or bioth, In the State of Florida | am famfiar with, and accept

the obligations of registered agent

SIGNATURE

Sgnature, kyped or prlméh name of registered agent and lie if applichle

"CTE. Rogistered Agen! signature required whan relnstating} DATE

FILE NOWZI! FEE 15 $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contributian,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. — OFFIGERS AND DIRECTORS ’ |

TILE P

NAME ORLANDIN!, ROBERT
STREETADDRESS § P* O BOX 1469, 106 WILMAC DR
CITY-ST-2P LAKE PLACID, FIL 33852

TILE sT

NAME OREANDINI, TERESA M
STREETADDRESS | P.O. BOX 1469, 106 WILMAC DR
CITY-5T-21P LAKE PLACID, FL 33852

TiLE

NAME

STREET ADDRESS
CITy-ST-2IP

TTE

NAME

STREET ADDRESS
Ciry- 57-2P

TILE

NAME

STREET ADDRESS
CiTy-sT-2P

TInLE

HAME

STREET ADORESS
CIry.st-2ip

UO00a0 1 8027
40~

g
B1/24/05-80040-002 150,00

DO NOT WRITE
IN THIS SPACE

2. | hereby cem{?, that the Informatjon supplied with this ﬁliﬁg does nat qualy Tof the exemption stated in Section 1 19.07(3)(]), Florida Statutes. | further certy that the infarmatin -
I

indicated on this repart or supplemenial report is trug ark

agourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GR DIRECTOR

dytimo PHore £

Fres: past .

changed, or on an aitachmgnrWith &n address, with al ofper ke empowered _
SIGNATURE: Q At U jAL—/Z' . KpberT 8- frlaodsi 1) f_é_s’ B2 hr 65,

7




