2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR]} Jan 27,2006 08:00 AM

DOCUMENT # P03000093721 Secretary of State

1. Entily Name
LESTER D. BLACK, BUILDING CONTRACTOR INC.
.
Prncipal Place of Business Mailing Address
5182 BLACK ROAD 5182 BLACK ROAD
e e [ Wm m "m m "N Ilm ni" ““I lllll mu [“Il [Im [mm ﬂ M
2. Pnncipal Flace of Business 3. Maihing Address
Suite. Apt. #, slc. Suite, Apt. ¥, 8lC. 15t MOORE CR2ED34 (10/03)
Cy & Siale Cily & State 4. FEl Number | [ApphedFor
81-0630132 ;— Mot Apptical
i Country Zp County 5. Certificate af Status Desred O Eeae‘ges q{‘:ﬁ:é“""a’
T 6. Mame and Address of Current Registered Agent 7. Name and Addcess of New Registered Agant '
Name
E%SAE E’Lk%:?gsg ‘ED Swreel Address {P.O. Box Number is Not Accepiable)
MILTON FL_ 32583
Culy FL Zip Code

8. The above named entily submits this statament for the purpose of changing its registered otice or 1egisterad agent, or both, i the State of Florida. (am tamilar with, ard -l
the otligations of repistered agent

SIGNATURE

Sgnutute, WPR OF Dirien ratrw of iegrsired agent ana utin f agphoable (MOTE Regi Agert sify Ry WHET: FEVISTANDG) OAfE

- FILE NOWH FEEIS 3150.00

ok 9. Election Campagn Finencing  $5.00 May ¢

.o After May 1, 2008 Fee Witi Be $550.00 T v Goniri
Make Check Payahle to HQ{“.’?E?P??E‘E’?! ofgtafe Tust Ful niriguton. ] Addedto Fees
0. j QFFICERS AND DIRECTORS 1. ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e > T Cotete BILE O Change 3z
Hame BLACK, LESTER D SR. RAME

UG0G4 30

STREET ADRESS | 5182 BLAGK ROAD STRECT AGORCSS 02T }&Bﬂ%‘ﬁgﬁﬂ- 018 150.00
&ry-st-o¢ IMILTON FL 32593 " ] Crr-51-2P - o ot e
WILE D 3 pelewa BRL O Crange QA
NAME BLACK, LU JEAN NAME
STREET ADDAESS 15182 BLACK ROAD SIRELT ADDRESS
CIFY-ST-2IP MILTON FL 32583 CITy-$T-I
i o O poters o Ut 3 Chunge A
HAME BLACK, LESTER D JR. : RAME
SIREET ADORESS 18130 BLACK ROAD - SIREL] ADDHESS
Cire-§t- 2P MILTON FL 32583 ) CITY- SF- 2P
e D [ Delete WRE [ COrmnge 747
NAME BLACK, CHRISTOPHER D SR. HAME
STREET ADORESS 15182 BLACK ROAD STRECY ADDRESS
EITY-§T-2IP MILTON FL 32583 CiTY-§T- 2
i 0 Detete e O g £
NAME MANE
STREET ADDRESS STREET ADDRESS
CIFy-5Y- 1t CHY-ST-7P
tmg [ Dewne THILE (1 Change a4
NAME HAME
STRELT ADDNHESS STREE? ADDRESS
CITY-S1- 7P CIFY-S1-2F

12. 1 hereby certfy thal the intormaton supghed wilh 1is Siing does not quality for he exemptions cantaned in Section 118, Flonda Stannes. | furthar cemily 1hal ihe informats
indicated on ifus report of supplemental sepor is irue and accurats and that my signature shall bave the same lega! effect as ¥ made undes oath, that ! am an officar or difaci
of the corpusation or $he recelver of tnistee empowerad to execule Mhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 g Block 1
if changed, of on an altachment with an address, with all other like smpowered.

siaNATUREDU MadBladk - Lo Sean Bladk -Sea.  |-23 ~_é¢; 9s0-L23-857T




