2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) - Apr16,2004 8:00 am

DOCUMENT # Fe2773 ecretary of State
1. Entiy Name 04-16-2004 90056 025 ***150.00
BLACK'S ROOFING, INC. o '
Principal Place of Business Mailing Address
% JAMES HAROLD BLACK,JR % JAMES HAROLD BLACK,JR
3612 49TH STREET . 3612 49TH STREET .
SARASOTA FL 34235 SAHASQTA FL 34235
Suite, Apt, #,.,EtC, Suite, Apt. #, etc. MOORE CR2E0‘34 11',‘03)
City & State . City & State 4. FEI Number Applieg For
59-2146651 Not Applicable
Zp Coumry ap Countey 5. Certfficate of Status Oesred ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e it - ——————— s e e

BLACK JAMES HAROLD, JR

N?me:Kevin“Dr“Bia'éI{ e IR

3612 '49TH STREET Streat Address {P.Q. Box Number is Not Acceptable)

SARASOTA FL 33580
1053 Highland St.

. CY Sarasota FL pBA2S%°

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

’ . LY

SIGNATURE q 2owin D @BLon A Kevin D. Black Pres. 4=14-04
Signature, typed or printed name of regisiered agent and title f applicable (NOTE: Regstered Agenl signatue required when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Adtded {o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" {ME PTD {1 petete TITLE [ Change [ Addition
NAME BLACK, KEVIN D. NAME
STREET ABDRESS | 1053 HIGHLAND ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP
TE VvsD ) [ cetete THLE Cdchange  [J Addition
NAME BLACK, CLAYTON G NAME
STREET ADORESS | 5245 VENTURA AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-S1-2IF
TILE \' ‘ O Delete TMLE [J Change  [F Addition
NAME == "= BI*ACK " JAMES Hi IR =~ wee e SHAME —- —  f o~ e e s i e
STREET ADDRESS | 3612 49TH ST. STREET ADDRESS
CTY-ST-2P SARASOTA FL CITY-57-21P
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Detete TITLE [ Change [ Additicn
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TLE [ change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. § further certify that the information
indicated an this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

-

SIGNATURE: Kevin D. Black 4-14-04  9l1-355 866

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date aytime Phone ¥




