“wn

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # P02000095127

1. Entity Name

BLACK OAK INDUSTRIES, INC.

Secretary of State

03-03-2006 90114 021 ***150.00

Principal Place of Business

24565 TOWN CENTER DRIVE
APT, #8384=. ¥ Z 1/
VALENCIA, CA 91355 US

Mailing Addrass

24565 TOWN CENTER DRIVE
APT #8422/
VALENCIA, CA 91355 US

00

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. 4, eic. Suite, Apt. # etc. 02022008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
36-4506718 Not Applicable
Zi Count i : T
P ountry ap Country 5. Certificata of Status Desired a $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

BATES, STEVEN H
317 RUBY LAKE LOGP
WINTER HAVEN, FL 33884

=
T
V

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 registeraed agent.

Signatre, typed of panted name of registered agent and title if appiicable.

SIGNATURE

(NOTE: Registerect Agent signature required when reinstating)

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS - 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TIME PD ' O3 Delete TMLE [ Ghange - - [] Addition
HAME BATES, STEVENR NAME

STREET ADDRESS | 24565 TOWN CENTER DRIVE, #8121 STREET ADCRESS

Cimy-§1-2P VALENCIA, CA 91355 CITY- ST-2IF

TITLE VSTD O Delete miE [JChange  EJ Addition
NAME BATES, LISA A NAME

STREET ADDRESS | 24565 TOWN CENTER DRIVE #8121 STREET ADDRESS

CITY-ST-2P VALENCIA, CA 91355 CITY- ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE OJ Delets TITLE - [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-ST-71P

TILE 1 Dalete TITLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-Si-ZP CITY-51-2IP

TIME 0 Dekete ME [] Change ] Aadition
NAME NAME

STREET ADDRESS | - STREET ADORESS

CMY-ST-ZP n CiTy-8T-2P —

12. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver or ru.stee amp
changed, or on an attachment with

o
SIGNATURE:

| other like empowered

o

is filing does not Qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the |nformal|on
tal reportis trde and accurate and that my signature shall have the same legal effect as if made under cath; that | em an officer-or'director
ered to execute this repern as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 |f

L\SA P)G‘HLS

wlwslob Ll)-212-953 7

S[GNING OFFICER OR DIRECTOR

S Date_ Daytima Phone #




