2007 FOR PROFIT CORPORATION FILED

“ _ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # G91969

1. Entity Name
MARK D. BLACK BUILBER, INC.

Principal Place of Business Matling Address
323 WILD ORANGE DR PO BOX 207
NEW SMYRNA BEACH, FL 32168  US EDGEWATER, FL 32132 US

MRS AR AU TR DI

03132007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Ao

59-2399682 Not Appiicable
i $8.75 Additional
8. Cortificate of Status Desred O Foo Requlred

8. Name and Address of Curroent Registerad Agent

335 WiLD ORANGE DR DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famihar with, and accept
Ihe obligations of ragistered agent.

SIGNATURE
Signature, lypag or priniag name of ragisterad agen| anc tie Il appicanis (NOTE Ragiatered Agen signaturs required when r&instanng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE DP
NAME BLACK, MARK D. ) b g el
10 3753
STREET ADDRESS | 323 WILD ORANGE DR s }Hrj ;HQQ,;Dg.gggDEl 150
ary-st2e | NEW SMYRNA BEACH, FL 32168 cesliimolllac .
TILE
NAME
STREET ADDRESS
CiTY-ST-21P
TITLE
NAME

sty DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
CiTt-57-2iP

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2iP

12, | hereby certily that the information supplied with this filing does not qualify for the examprions contained in Chapler 119, Florida Statutes. | further cerlily that the information
indicated on this raport or supplemsnial repert is trua and accurale and thal my signaiure shall have the same legal effect as it made undar cath; that | am an afficer or drector
ol 1he corporation of tha receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an allachmant with an address. with all other llea empowered.

d

SIGNATURE: _/#/. AR D, Beack. PREVIOEN T 4-26-07 2L 427 2502

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOaie Omytime Phone ¥

Secretary of State

pou]



