2006 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

Jul 07,2006 08:00 ANV
DOCUMENT # Jo2298
1. Enity Name Secretary of State
BLACKWATER INDUSTRIES, INC.
Principai Place of Business Mailing Address
% BLACKWATER INDUSTRIES % BLACKWATER INDUSTRIES
22 MEDART VFD LN 22 MEDART VFD LN
2, Prncipal Place of Business 3. Mailing Address :
Suite, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Stale Cily & State 4, FEI Number Appliad For
59-2863386 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desred O ?g.g?qlﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ¢
Name )
s
CARTER, MIKE ;
COURTHOUSE SQUARE #1 Street Addiess (P.O. Bax Number 1s Not Acceptable)
P.O. BOX 566
CRAWFORDVILLE FL 32326
Ciy FL Zip Code

8. The above named entity submits this statement for the puroose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signawte typed of grated nams of fegesiaed pgent ang Lo I appbcania (NOTE: Regisiarsa Agert auyfdiurg riaurnd when e slanng) DALE

| OW=13 FEE 159190, 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Trust Fund Contributan - ] Added to Fees

Maks Creck Payable to Florida Départment of State:

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

TITLE ST [ netete TIILE O Crange {77 Axdition
NAME OSBORNE, KIM S. NAME LROn00s6a437

STRLET ADDRESS {47 BUCK VERNON ROAD SIRECT ADDRESS 07007 GE-R0005-019 550,710

CiTY-5T-21P CRAWFCRDVILLE FL CITY-5T- 2P

TILE P 1 pelete TTLE [ Change [ Addilion
NAME OSBORNE, ERNEST C. HAME

STREET ADDRESS |47 BUCK VERNON ROAD STREET ADDRESS

CIY-3T-2¢  |CRAWFORDVILLE FL GuTY-51-21p

HHY - - - O oeee e - - O Change [ Addinon
NAME NAME

STREET ADDRESS STRLET ADDAESS

CIrY-SI-7IP CIFY-51-2P

TIME O pelets TITLE O change [ Addrtion
NAME MAME

STAEET ADDRESS STRECT ADDRESS

CHY-§1-21P CHTY-5T-21F

TITLE [ Detete THLE ] Change (] Addilion
NAME HAME

STAEET ADDRESS STREET ADDRESS

CHTY-S1-7IP CITY-S1- 2P

TiLE [ peiste M [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the intorrmation supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informahon
indicated on this repoil or supplemental report is true and accurale and thal my signature shall have lhe same iegal etfect as if made under oath: that | am an officer or director
of the corpaoration or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statules; 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: Kim OSbarni -00G  %0-90- Ul (g

WRINTED NAME OF SIGNING OEEICER OR DIRECTOR MALe Mouhiren P B hatl




