.~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 AM

DOCUMENT # 162430

1. Entity Name

BLACKWOOD GRINDING, INC.

Secretary of State

Principal Placa of Business

10720 TUBE DR
SUITE 1
HURST, TX 76053  US

Mailing Address

10720 TUBE DRIVE
SUITE 1
HURST, TX 76053  US

DO NOT WRITE IN THIS SPACE

BRI

03132007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-1901738 Not Applicable

O $8.75 additional

5. Cerlificate of Status Dasired Fee Raguired

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signature, typad o printed name of registored agent and tile if epphcabla.

(NDTE, Registarad Agen| signature raquirad when relnstating) DATE

9. Election Campaign Financing

1 150,
FILE NOWIl FEE 1S $150.00 Trust Fund Centribution,

After May 1, 2007 Foe will be $550.00

$500 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1

TITLE DP

NAME BLACKWOQD, PHILLIP G.
STREET ADDRESS | 57 STONEGATE DR.
CITY-$7-21P BEDFORD, TX

TITLE DST

NAME EVANS, JAMES N.

STREET ADDRESS | 38 SHADOWBROOK LANE
CITY-ST-21P HURST, TX

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2ZIP

L 00T 1554
U3/23,/07-00035-001 150, 00

DO NOT WRITE
IN THIS SPACE

12. ) hereby cenvly that the information supplied with this filng does nat quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the 1eceiver or truslee empowered to execute this report as required by Chapter 807, Flonida Statutes: and that my narme appears in Block 10 or Block 11 if

Tanres fuass

changed, or on an attachment with an addrass, with all gther ke empowered.

SIGNATURE:

SJSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gty BIT-26T569/
Z s

Dall Daylima Phona 4

L4

[




