2006 FOR PROFIT CORPORATION
.. ANNUAL REPORT

DOCUMENT # L62430

1. Entity Name
BLACKWCOD GRINDING, INC.

. FILED
Apr 18,2006 08:00 AM -
zSecretary of State

-— Malling Addsess

10720 TUBE DRWVE
SUTE
HURST, TX 76053 U3

Principal Place of Business

10720 TUBE DR
SUITE 1
HURST, TX 76053  US

DO NOT WRITE IN THIS SPACE

|
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02152008 } o Chg-P CR2ED34 {11/05) -

4. FEINumbsr | " | [Aepledfor |
58-1801738 Not Applicatle |

5. Cortificate of S;tatus Drasirad [} gess ;i‘ &if‘c‘}(““a‘

6. Mame and Address of Cutrent Registered Agent

MCCLEARY, BARRY W.
3 WEST GARDEN STREET
SUITE 380 BLOUNT BLDG.
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statament for the purpose of changing its registered office or ng:stersd agsn, ¢r bolh, in the Stats of Flerida. 1 am famillar with, and accept

\ha abligations of registarad agart,

SIGNATURE

1

Signature, typet or prited rems o regisisted apsm snd oTe 3 applicabls

TMOTE: fregsteren Apent Signaturs regusred wheh rensiatng) : N ORTE

8. Blectian Sampaign Financing

FILE NOWIN TEE IS 3150'00 Trust Fund Contritbulion.

After May 1, 2006 Fee will be $550.00

1 $5.00 MayBe |
! Added 1o Fees

18. OFFICERS AND DIRECTORS {

e (5,4

RAML BLACKWCOD, PHILLIP G.
STREET ADDRESS | 57 STONEGATE DR.

ciry- 1.7 BEDFQRD, TX

THLE DST

NAME EVANS, JAMES N. - ) -
STREE] ADDRESS | 38 SHADOWBROGK LANE

CITY-55-79 HURST, TX -

UTLE

NAME

STREET AQORESS
CiTy-51-2IP

[1{14

RAME

STREET ADDAESS
GIty-St-2e

TLE

AN

STREEY ADDFESS
CITY-ST-21P

TME

HAME

STREET ADDRESS
CHY-53-2i%

UOO0051 7035
0o/01/065-80028-011 150,10

—

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the infarmnation supplied with this fi hrﬁ; dogs not qualily ' the gxempiigns contaieed in Thaptar 118, Rdrida Statutes. 1 further certily that the infarmalion

indicaied on his report or supplemanial report is rue an
of the corporation or 1he recelver of frustos empowes
changad, aor on an atachment with an addrass, with all othes like empowered.

SIGNATURE:

SIONATURE AND TYPED ON PRINTED NAME OF S0MNG OFFICER CA DIRETTOR

accurate and that my signalure shall have the samse lega) offoct a5 i made under cath; thal | am en oificer of Girector
ot fo xpcuie this report as required by Chapter 807, Florida Staiutes; and that my name appesrs in Block 10 or Block 11§

§7-26 7269/

. Dae Dayiimn Phone #




