2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

r f
DOCUMENT # P03000033683 | Secretary of State
1. Entity Name 03-03-2006 90105 008 ***150.00
GWBLACK, INC.
Principal Place of Business Mailing Address
14-B HARGROVE GRADE 15 PACKARD LANE GUYcoidla
PALM COAST, FL 32137 PALM COAST, FL 32164
T g DA AR e
Suite, Apt. #, etc. Suite, At)tl.‘?, etc. 01172006 Chg-P CR2E034 (11/05)
Clty & State Cit)’f & State 4. FEI Number Applied For
11-3681824 Not Applicable
dp Country Zp Couniry 5, Centificate of Status Desired O ggzesq l‘zdrer‘:m"a'
6. Name and Address of Currant Registerad Agant 7. Name and Address of New Registered Agent
Name

BLACKLEDGE, GARY

15 PACKARD LANE

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

PALM COAST, FL 32164

City . Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agenf. -

SIGNATURE

oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, :wea or prinied nam& ol regisisrea agent and lite «f applicable.

(NOTE: Regigtered Agent signatura required when reinstating)

DATE -

9. Election Campaign Financing

\_FILE NOWI! FEE IS s1so.oo_J wpaign F $5.00 may 80

After May 1; 2006 Fe will be $550.00 - . Tsust Fund Cantribution. - Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TITLE Cchange [ Addition
NAME BLACKLEDGE, GARY * NAME !
STREET ADDRESS. | .15 PACKARD LANE - STREET ADDRESS
CiTy-ST. 2P PALM COAST, FL 32164 CITY-S1-2IP
TALE DST : O Detele TITLE [ Change  [] Addilion
NAME BLACKLEDGE, KERRI A NAME
STREET ADDRESS | 15 PACKARD LANE STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32164 CIrY-s1-2p
TItE 3 pelete TMiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS e —
ClIv-51-2p CITY-ST- IIP
g O velete TITLE [ Change [ Addition
NAME NAME T4
STREEF ADORESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P .
HiE [ Delete e "l:‘, ) Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS s
- CITY-$1-2P CITY-ST-2IP e L
TE i O Delete e ; . OJChange [ Addition
NAME NAME
gmeeTapORESS.| . .. STREET ADORESS
CITY-ST- 7P : CITy-ST-2P o i

12. | hereby certify that the information supplied with this filin

indicated cn this repori or supplemental report is true and accurate and that my signatur

of the corporation or the receiyer or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appeaTs in Block 10 or Block 11 if

changed, or on an attachmeyft with an address, with all other like empowered.

does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the: information

7= Wesdut

e shall have the same legal effect as Iif made under oath; that | am an officér or director

of(l’I(oe 38U5 %l

Dayﬂme Phone # —




