LUUD UM FHUYUKNII CUNMPFURALIVIM

ANNUAL REPORT (AR)

DOCUMENT # P03000125156

1. Eniity Name
BLACKWATER INSTALLATIONS, INC,

FILED
Apr 29, 2005 08:00 AM
Secretary of State

Principal Place of Business R Malling Addrass
2428 HIBISCUS AVE 2438 HIBISCUS AVE
MIDDUEBURG FL 32068 MIDDLEBURG FL 32068
Sulte, Apt. #, eic. 7 Sulte, APt #, slc 1st MOORE CR2E034 (10/04)
City & State = City & State 4. FEiNumber Applied For
ap Country Zp Country 5. Certificate of Status Desired | ?eae'gfqﬁs:‘;“”“a‘
6. Name and Adcdress of Current Registered Agent ] 7. Name and Addrass of New Registered Agent -
) =N ’ = o Name ) -
gﬁglﬁ%fgg_lfs\}ﬁ.\/‘& Straet Address {P.0Q. Box Number is Not Accaptable)
MIDDIEBURG FL 32068 =
City F L Zip Code

8. The above named enlity sUbmits this statement for the purpose of changing Its redistered office ar ragistered agent, or bolly, In the Stale of Florida. | am familiar with, and aceept

the obligations of ragistered agent,

SIGNATURE

Sigrature. typod o ﬁnmd nate & ragrterad agefit Ehd e ¥ applitable

© MNCTE Regrstored Agent skjnature required when ramsiating§ - DATE

" ALE NOWII( T 50.00
After May 1, 2005 Fee Will Be $550.00 ..
Make Check Payabls to Fioride Department of State

%$5.00 May Be
Added lo Foes

9. Election Campalgn Financing
Trust Fund Contributien.

10, T QFFICERS AND DIRECTORS 1. ~ ADDITIONSICHANGES TO OFFICERS AND DIBECTORS IN 11

WILE PVST ) ' : - [ petete TIE ’ [ Change [} AdRion
NAME DAMICO, RICK J NN

STRTY AORESS | 2428 HIBISCUS AVE STRLLT ADDRESS LOnO00R42 107

o §1-7° | MIDDLEBURG FL 32068 oy ST 2P 04/29/05-80042-014 150,00

fMLe D 3 Depete - H TRE [ change T Addition
NAME DAMICQ, RICK J NAME

STRELT ADDRESS | 2428 HIBISCUS AVE STREF T ADDRESS

civ-sT-ZF | MIDDLEBURG FL 32068 | oIy 517

HILE T 7 = Delete e B Dichange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

onY-ST-21P CilY-ST

e : = T Deiete g Jchange [ Addifion
NAME NAME

STREFT ADDRESS SIREET ADDRESS

Ciry-sT.7p CTY-ST- 7P

TiLE T S - 7 Detete T - Clctange 3 Addi
NAME NAME

STREET ADORESS STREET ADDRESS

Cirv- 57. 2P oy -51- 29

e ) C : 1 Delste e [ change  [Jadm
NAME AR

STRECT ADDRESS STREET ADDRESS

LTy 57-2F oIty 81 7P

12, | hereby certify that i Indormation stgplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07T(3Xi), Florida Statutes. | further cettify that the Information

indicatad on this report or supplemental reportis true an

accurate and that my signature shail have the same legal effect as if made under cath; that } am an officer or direcic.

of the corparation or the receiver or trustee empoweread 10 execute this veport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

changsd, or on an attachment with an address, with all other like empowenad.

SIGNATURE: % NAME OF s‘lsmﬁc’owgéglﬁ;zg MH/& jfggﬁ{ fgm"ﬂ;{%ﬁ "43;0

— . ppp——— = b T




