2008 FOR PROFIT CORPORATION
ANNUAL REPORT ~ ~ FILED

DOCUMENT # P96000022555

e A Secretary of State
BLAST CRETE CORP.

Principal Place of Business Mailing Address

P0 BOX 1468 PO BOX 1469

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

LRI 3 AR A

01222008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE =y IR

65-0662684 Not Applicable
; - $8.75 Aaditional
5. Cerlificate of Slatus Desired [ Fee Raquired

8. Nams and Addrass of Current Registered Agent

S MAE e DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, In the State of Florida. 1 am familiar with, and accept
the obligations of registeted agent.

SIGNATURE

Segnaiua, Typad of ponted name of rogistered agent and tite if applicabla {NOTE: Registarad Agen| signaiure recuired whe:n reinsiating) DATE
FILE NOWN! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May 8e
After May 1, 2008 Foe will be $530.00 Trust Fund Contribution. O AddedtoFees

10, OFFICERS AND DIRECTORS 1

TILE P

NAME ORLANDINI, ROBERT

STREET ADDRESS | P O BOX 1469, 106 WILMAC DR

oiry-s1-2¢ | LAKE PLACID, FL 33852 LOnGnnTasek -
il e i S L wie e |

TrLE sT 01/, 08-8003T-001 150,00

NAME ORLANDIN{, TERESA M

STREET ADDAESS | P.O. BOX 1469, 106 WILMAL DR
CITY-ST-TIP LAKE PILLACID, FL 33852

TIMLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIy-S1-21P

IE

RAME

STREET ADDRESS
CITY-ST-ZP

e

NME
STREET ADDAESS
CITY-ST-2P

12. | hareby certify that the Informatlon suppliec with this filing does not quality for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer o director
of the corporation or the racsiver or trustes empowered o execule thig report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachmant with an addrass, wilh all pther like empoweared.

SIGNATURE: f?&L/ - e /,JSAS’ J3-45-615/

BIGNATURE ANO TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daylirre Prone #

Jan 25, 2008 08:00 AM



