FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F61227 L 04-16-2008 90035 025 ***150.00

1. Entity Name

BLACK'S PAINTING SERVICE, INC.

o
Principal Place of Business Mailing Address - . ' 6 0 0 2 4 8 06 ’

230 SLOAN RIDGE RD P O BOX 722

GROVELAND, FL 34736 US GROVELAND, FL 34736  US
Suite. Apr. 4. et Suite, Apl. #, etc 03212008  Chg-P CR2E034 {12/06)
City & State City & State 4, FE! Number Applied For
59-2151094 Not Applicable
< Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namg end Address of Current Registered Agent 7. Name and Address of New Registared Agent

Nama
BLACK, DAVID R
230 SLOAN RIDGE ROAD Street Address (P.C. Box Number is Nat Acceptable)
GROVELAND, FL 34736

City FL ] Zip Code

8. The above namad entily subrmits this statement for the purposa of changing its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept
tha abligations of ragistéred agent.

SIGNATURE
Hignature, lyped of proled name of régesiered agent and Lt applicabio (NCTE Ny stord Agand signatare required when seinstaling) DATE
» ' — )
FILE NOW!II FEE IS $150.00 o Blection Campaign Finarcing - $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
L PD O petete HiLE [ change [ Addition
NAME " | BLACK, DAVID R. NAML
STALET ADORESS | 230 SLOAN RIDGE RD STRECT ADDRESS
Ciy-S1-2IP GROVELAND, FL 34736 Cily-S1-2P
TITLE VSD 3 pelete TILE O change [ Additien
NAME BLACK, KATHERINE R. NAME
STREE ADORESS | 230 SLOAN RIDGE RD STREET ADDRESS
CITY-51-207 GROVELAND, FL 34736 CI1Y-ST-2IP
TILE [ Delets nee - [Z} crange — [ Addition
NAME NAME
STREET ADDR(SS SIRELI ADDRESS
CITY-ST- 2P Ciy-sl-ap
1LE [ delere IiLe [J Change [ Addition
HAME NAME
STREE] ADDRESS SIREET ADDACSS
Ty $1- 21 oIY-ST- 2P
THLL O Detete NILE [l Change £ Addition
NAME NAME
STAEET ADORESS SIALET ADDRESS
CITY.ST. 2P CHY-SI-2P
ILE 3 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CilY-ST- 2P

12. | hareby certity thal the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Fiorida Statues. | turther cartity 1hat the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as If made under oath: that | am an officer or director
of the corporation or the rece ared lo exacule this raport as rgfyuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg

JA2 08 K 359-43%-21171

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR IRRECTOR Ou'e Daytime Phone 4

SIGNATURE:




