2007 FOR PROFIT CORPORATION FILED

O

ANNUAL REPORT (AR) Apr 20, 2007 8:00 am

DOCUMENT # F62773 ecretary of State
1. Eniity Name
04-20-2007 90088 049 ***150.00
BLACK'S ROOFING, INC.
Pringipal Place of Busingss Mailing Address . ;'
% JAMES HAROLD BLACK, JR % JAMES HAROLD BLACK,JR
3612 49TH STREET 3612 49TH STREET
2. Principal Place of Businoss - Nf) P.O. Box # 3. Mailing Address
Suile, Apt. #, etc Suite, Apl. 4, elc. 1st MOORE CR2E034 (10./;06)
City & Slale City & Slale 4. FEI Number _ Applied For
59-2146651 Not Applicabic
2p Country Zp Country 5. Cerlilicate of Status Desired - gez‘gfm‘:f:;i"“a'

6. Name and Address ol Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BLACK, KEVIN D

1053 HIGHLAND ST Street Address {P.O. Box Number is Not Acceplable)

SARASCOTA FL 34234

City FL I Zip Code

8. The above named entity submits this slatemeni for the purposc of changing ils registered office or regislored agent, or bolh, in the State of Florida. | am lamiliar with, and accopt
the obligations of registered agenl.

SIGNATURE

Signature, iypad o printed narma of registered agenl and title ¢ appheable. {NCTE. Fegstered Agert signature required when remstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wil Be $550.00 -
Make Check Pgable to Florida Department of State Trust Fund Contribution. [ Addad to Fees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE PTD O Detete T D) change [ Addilion
N BLACK, KEVIN D. N )
SIREET ADpRess | 1053 HIGHLAND ST SIRLCT ADDRESS
CITY-ST-21P SARASOTA FL 34234 CITY-§1-2IP
WL VED L1 Detete e [ Change [ Addiion
HAME BLACK, CLAYTON G NAME
STREET ADDRESs | 5245 VENTURA AVE STRELT ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST- 7P
1L v Xmele TMLE [ change  [3 Addition
NAME BLACK, JAMES H., JR NAME
STREET ADDRESS | 3612 49TH ST. STREET ADDRESS
CIY-SI-7IP SARASOTA FL CITY - §1- 71P
e O Delete TILE [ change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
GITY- ST-71P CiTY-S1-71P
e {7 Delete TILE O change [ Addilion
NAME MAME
SIREET ADDRESS STRFET ADORLSS
CITY-31-21P CITY-81-71P
Tme [ Delere ML [Jchange ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRISS
CITY-SI-2IP CITY-S1- 21

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containod in Section 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporl is rue and accurale and thal 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 trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13
if changed, or on an attachment with an addres§, with all other like empowered. Q fL ;-

SIGNATURE: O)LMM D 1R L KEN . BLAK Y457 FE-I6D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR INRECTOR Dare Caytme Phone %




