FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P02000034975 Ly 01-09-2006 90037 007 ***150.00

1. Entity Name
BLACKLOCK ENTERPRISES, INC.

Principat Place of Business Mailing Address
816 CALOQSA TRAIL 816 CALOOSA TRAIL
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
T — AN i
2-?‘9‘ M(quv\: BE«\):"\{ Tevr | 2270 ﬁ'kac’nw glw'l\{ Tr- '
Sute, Apt. #, etc. ‘ Sute. Apt. #. etc. ' 01052006  Chg-P CR2E034 (11/05)
City & State ity & Stat - 4. FEI Numbet [Applied For
Sanford |, Elovida ﬁ: néfﬁ , FLORIDA 75-3038323 Not Applicable
Zips 21Ty %o}ntr Zi% 211 Co;_'jn_'f—’:q 5. Certificate of Status Desired O Eﬁg.;gqﬁ:j:;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of Mew Registered Agent
Name .
8L ACKLOCK, CHRIS N .._S._.._&_,_F_h,_f_(.])f‘lﬁil.‘:m Cheis
0. Bgx Number is Not A tabl
816 CALOOSA TRAIL "‘53 &dd_[ess e 3’; umber s Not Acceptable)

CASSELBERRY, FL 32707 x Btovny Ve,

N fanted FL [P

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

the obligations of registered agent.
SIGNATURE LQ‘-_:& MQ‘}Q
Signatl

ure, typed or printad name of rogistbred agent and like if appheabla, (NOTE: Rogislerod Agert signaturd required when reingstating) DATE
. . . . * ;
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing o $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Addad to Fees

10. OFFICERS AND DIRECTORS 11, j . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN'11
TmE P ]S(Demm e President Sfharge [ Addiion
HAME BLACKLOCK, CHRIS NAME Blactlscl, Cheys
STREET ADDRESS | 816 CALOOSA TR. STREETADDRESS | 2 27\ Mhatwy Btodha Ter,.
CIry-s1-2P CASSELBERRY, FL 32707 CaY-571-29 Sanfoel FL 2 74 L
TNLE [ petete NLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIy-57-218
TITLE [ Dolete TITEE [ Change  [C] Acdition
NAME NAME ’ ha -+
STAEET ADDRESS STREET ADDRESS
Chy-s1-2IP CITY-SF-2IP
TMLE [ pelete TIILE [ change ] Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP R
TMLE [T petete THLE (] Change [ Additlen
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CiY-ST-2IP CiTY-S1-21P
Tl (7 eite L Ol changs 3 Addiion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-§1- 70

12 _I hereby certify that the information supplied with this filing does mot qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corperation or the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE: QDM&’ZMM&D\ Wsleg  321-229-63)1

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytire Pillas




