2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #"Fsa??a

1. Entity Name

BLACK'S ROOFING, INC.

Apr 12, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

% JAMES HAROLD BLACK,JR % JAMES HAROLD BLACK,JR
3812 49TH STREET _ 3612 4GTH STREET
SARASOTA FL 34235 AP SARASCOTA FL 34235
Suite, Apt. #, efc, Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2146651 Not Applicable
Zip Country Zip Couriry E. Certificate of Status Desired O 58'75 Additlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&gﬁigﬁ&%g ST Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34234
City FL , Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famikar with, and accept

the obligations of registered agent.

SIGNATURE R — .
Sgnature, lvpad of printed nama of tagisterad agent and title f applicablu (NOTE Ragstsrad Agent sigratute reguired when renstating) CATE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Firancing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PTD O Galete nn [C]change [ Addition
NAME BLACK, KEVIN D. NAME
STRECT ADDRESS | 1053 HIGHLAND ST STRELT ADDRESS
ciry- ST-2ip SARASOTA FL 34234 CITY-Si- 2P
TILE V5D O pelete HILE [ Change [ Addition
NAME BLACK, CLAYTON G NAVE UOO0ON300420
STRTET ADDRESS | 5245 VENTURA AVE SIREL T ADDRESS 041 20580019011 150,00
oy ST 2P SARASOTA FL Ci7-5i-7IP
ML Y [ pelete e [ changs  [7] Adeition
NAME, BLACK, JAMES H., JR NAME
STREET ADDRESS |3612 49TH ST. STRELT ADDRESS
Gy 51-2IP SARASOTA FL Cily-sl- 21
HITLE 3 Delete TALE [ change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY-8T- 7P
THLE [ palete nTiE [Jchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Y- 5T-7iP CITY-S1- 2P
TILE [ Delete TIME (Jchange [ Addition
NAME NAME
STREET ADORESS STREE T ADDRESS
CITY-51-21P CiTY-57- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on

is repart or suppiemental report is true and 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 recelver of frustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

-g-08_ 9L

-

t
SIGNATURE: J%% b &
SIGNATURE AN TYPED OR PRINTED N, OFFICER DROWAECTOR

Date Daytme Phane #

VIV RCACK  #




