2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000156468

1. Entity Name -
THOMAS BLACK CONSTRUCTION SERVICES, INC.

Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business ﬁ . _M_ail;ng Addrass
7811 SW §7TH AVE - : 7811 SW 97TH AVE
GAINESVILLE FL 32608 GAINESVILLE FL 32608
us L ’ us
—

e

Suite, Apt. #, etc. / B Buite, AW 1st MOORE CR2E034 (-[0/04)

City & State ) T City & Siefte 4. FEI Number Applied For
/ fd 92-0190142 Nat Applicable

e = - —
4o Country Zip Country 5. Certificate of Status Desired O fi'gg“;g:g'o"a'
6. Nama and Addrass of Current Registored Agent 7. Name and Address of New Registered Agent

T ” T T a0 o Name T
?gﬁ?éﬁ|§¥-¥ﬁ| 1/-\VE Street Addiess (P.O. Box Number is Net Acceptable)
GAINESVILLE FL 32808 =
City ) FL Zip Code

8. The above named entity suBmits this staternent for thé purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent oo

SIGNATURE S —— -
Signatuse, hpad of printed name of registered agem and'iffe T applicabls (NOTE Registered Agant sigrafure roquired whan tainciati4g) - DATE -
W FEE IS $13 = o » -
FILE NOW!! FEE S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees

MMake Check Payabie to Florida Depariment of State
10, - OFFICERS AND DIRECTORS B B2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
nite P T Defete nnr [J change ] Addition
NANE BLACK, ALVIN T NAME
SIRIET ADDRESS | 7811 SW 97TH AVE H STRYET ABDRESS
CITy-ST. 2P GAINESVILLE FL 32608 CHv-ST- 2P P
ifts - o T D e - unE T }fgi el iy BD 3 Ackditi
! . lote ! RS [ a1 ey By jtion
NAME ’ NAKE - 5 LY H fgﬂ] ol
STRECT ADDRESS STREET ADDAESS
Ciry- §T-2IP ols sT-2p
g T S 7 Delate mF ' [ change 7] Addition
NANE NAKE
STRECT ADDRESS q STREFT ADORESS
oy ST- 2P CIY-§7- 2P
THLE ) ) T T Delets ™ ' [ Change  [] Addition
NAVD NAME
STRECT ADDRESS “ahEFT ADDRESS
CiBY-§7.2P CUy-S1- 27
i - ' Closie  § v - ' Tl chenge ~ [J Addifion
NAME NAME
STRECT ADNRESS NIRRT ADGRESS
Y-S 2P Y-S 217
e T T Delete nuE . [ Change [ Addition
NAME HEME
STRCLT ADDRESS CIRLET ABDRLSS
oy §7- 2P oy s1- e

12, | herehy certify that the information sup;flied WiTh this filing doas hot qualify for i exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or stpplemantal repott is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation of the feceiver or rustee empowered to 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 like empowered.

SIGNATURE:

URE. AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytime Phane ¥




