.. ..2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 13,2007 8:00 am

DOCUMENT # V51792 ecretary of State
1. Entity Name
BLAINE ONEY CONSTRUCTION COMPANY, INC. 04-13-2007 90187 020 ***150.00
Principal Place of Business Mailing Address
1820 S. DIVISICN PO BOX 618183
ORLANDO, FL 32805 US ORLANDO, FL 32861-8183 US
T [ TR
2405 W, Privee fou SE
Suite, ApE. #, elc. Suite, Apt. #, etc. 03212007 Cha-P CR2E034 (12106
Swite § g (12/08)
City & State City & State 4. FEI Number Applied For
Orlovdo FEf 59-3135685 Not Applicanic
52"_”25,@ ¢ sz';g g Zip Counlry 5. Cerlificate of Stats Desired [ feaezfq Addilonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglisiered Agent

Name

ONEY, LADONNA

1820 S. DIVISION Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32805
2¢05 (O Pripectom St S 5

) w{and o FL | 550y

8. The above named entity submits this stalement for the purpose of shanging its registered office of registered agent, or both, in the State of Florida. | am familliar with, and accept
the obtigations of registered agent.

SIGNATURE
Signaturs, typad or printad name of regisfered agent and tils if appiicabls. (NOTE: Ragistarsd Agent signalure required when reinstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5_0° May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Bl Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TITLE [Sehange [ Addition
NAME ONEY, LADONNA NAME
STREET ADCRESS | 1820 S. DIVISION STREETADDRESS | 24 COi5— . Pr'-; ACE ‘(~0~ st sk &
CV-57-2F  ["ORLANDO;FL ol t-37- 2P O rlgndo Fl 3280¢ -
TITLE P O betete TITLE [l Change [ Addition
NAME ONEY, BLAINE NANE
STREET ADDRESS | 1820 S. DIVISION STREET ADDRESS | R ™ 1 . Prrmice ton St sts &
ewv-sT-2P | ORLANDO, FL 32805 CIfv-si-2P Orfdwdo B{ 3280¢
TImE [ Datete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Dealete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TILE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. F hereby certify that the information supplied with this filing does not qualify 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an addrass,wgother I

SIGNATURE AND TYPED OR PRINTED NAME OF 5!

G OFFICER OR DIRECTOR Date Daytime Phone #

4/3/:2@/ 2007 [(h)Nt422-0144




