FILED
2008 FOR PROFIT CORPORATION - Jan 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P28000096803 01-31-2008 90021 015 ***150.00
1. Entity Name
BLUE CONSTRUCTICN, INC.
Principal Place of Business Mailing Address
3600 NIGHTHAWK LN. 3600 NIGHTHAWK LN.
PENSACOLA, FL 32506  US PENSACOLA, FL 32506  US
2. Principal Place of Business - ho P.O. Box # 3. Mailing Address ‘ ‘ll“ll‘ “' ‘ll” \Im Ilm IIM I||“ ||”|' “I |“|‘ ‘|”‘ |”|| “H'I‘ ” ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FEI Number Applied For
. 59-3545810 Naot Applicable
- " —
Zip Couniry Zip Country 5. Cenilicate of Status Desired i $8.75 Additional
P __ Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
LAURENT, PAUL J -
T s — Straet Address (P.O. Bax Number is Not Acceplable)
8195 Prg Man &
Cily Zip Code
Penstecua, f_ 21507 FL |
8. Tha above named W!y submits this slﬁemqﬂ for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligations nf rédkistasd agent. ™
SIGNATURE _
Signeieg, yped Of prried Aary ¢ regislersd agent asu il f anplicadle (NOTE: Registerad Agant signature requred when reansiaung) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TITLE D O pelete TITLE [J Change [ Addition
NAME LAURENT, PAUL J NAME
STREEY ADDRESS | 404 BAY OAKS DRIVE SIREET ADDRESS
CHY-§T-4F PENSACOLA, FL 32506 CiTy-51-2IF
THLE D O Delele NiLE [ change [ Addilien
NAME LAURENT, DARLA G NAME
SIREEL AODRESS | 404 BAY OAKS DRIVE SIREET ADURESS
LY. §1-419 PENSACOLA, FL 22506 Ciy-S57-2I¢
ik O delete TITLE O chenge [ Atditen
HAME NAME
TREE] ADDRESS SIREET ADDRESS
CINY-St-4p CHY-ST-4IP
TITLE [ belele IMLE O Change [ Addilions
NAME NAME
STREET ADDRESS SIREET ADDRESS
cny-51-21p CITY-S7-2IF
Lk 2 Detele TILE [ Csange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI- 2P CIFy-S1-2P
THILE [T Deletz T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CHY-S1-IP
12. | hereby certily thal lhe informalion supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | lurther cerufy that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall nava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or trustee empowgred Jo exgcule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm. iih an address, wih g other tike empowered.
SIGNATURE: { / 29l08 @501 0637
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTDR M Date ﬁawm& Prara # 7




