FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).. Feb 16,2006 8:00 am

DOCUMENT # P03000156468 Secretary of State
1. Entity Name 02-16-2006 90064 050 ***150.00
THOMAS BLACK CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
7811 SW 97TH AVE 7811 SW 97TH AVE L oaf
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State Cily & State 4. FEI Number Applied For
92-0190142 Nat Applicable
Zip Country Zip Couniy 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- STt Name ™ s - e
?Ia_f“‘cg'“fklgh-lv,-}-ﬁ LVE Street Address (P.O. Box Number s Nol Acceplable}

GAINESVILLE FL 32608

City FL Zip Code

8. Thae 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 registered agent.

SIGNATURE

Signature, typen of praieo pame of registerad agent and Ling it apphcabie (NQTE: Registerea Agent signaiure requiied when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIE P 3 pelete TITLE [J Change [ Addilios
NAME BLACK, ALVINT NAME
STREET ADDRESS | 7811 SW 97TH AVE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32608 CITY-ST-ZP
TITLE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADBRESS SFREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
e\ e - Cloetete . ®oome_ 4 _ e ==+ o —m U % Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-21P CITY-ST-7P
InLE O Delete TITE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE O oelete TIMLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2ZIP

12. | hereby cernly that the information supplied with this tiling coes not quality for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 1his repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @pf}@@‘. ;/3// 86 3] 254 14532

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date T Caynme Phone #




