2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) X FILED

DOCUMENT # P03000156468 Feb 02, 2007 08:00 AM
1. Entiy Namo Secretary of State
THOMAS BLACK CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
7811 SW 97TH AVE 7811 SW B7TH AVE
GAINESVILLE FL 32608 GAINESVILLE FL 32608
* * IR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, ele. Suita. Apl. #, ¢lc, 1st MOORE CR2E034 (10/08)
City & Stale Cily & State 4, FEI Numbor Applied For
92-0190142 Not Applicabie
Zip Country Zp Couniry 5. Cerlificalo ol Status Dosired [ gess'g;‘sql‘:?:(;t'ma'
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
BLACK, ALVINT
7811 SW 97TH AVE Slreot Address (P.O. Box Numbor is Nol Accoplablo)
GAINESVILLE FL 32608
City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing is registered offico or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Swnalute, typed o prinfed name ol regislered ogenl and ulle - apphcable. (NOTE: Ragistased Ageni signalum requirad when rainslaing) DAIE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea WIll Be $550.00 TrustFund Contribution. []  Added to Feos
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete T I cnange [ Aadilion
NAME BLACK, ALVINT NAME
STREES ADDRESS | 7811 SW 87TH AVE SIRCET ADDRESS OIS Y
CITY-S1-7IP GAINESVILLE FL. 32608 CITY-SI-7IP A flef'!i'!DQUnLigLI =
Fis O 0 -B0n2e-022 150,00

TITLE O Delete TILE O] Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CIIY-S1-2IF
TNLE [ Delele L [ Coange £ Addition
NAMF NAMF
SIREET ADDRESS STREET ADDRLSS
CITY-s1-21P CITY-8I-2IP
MLE [ petete Tk [ cnange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CllY-ST-2IP
(113 O belete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIHF T ADDHESS
CITY-S1-7)p CITY-ST-2IP
e [ Delele Tine [OJchange  [C] Addition
NAMF NAME
STREET ADDRI S8 SIREET ADDRESS
CITY-ST-2IP CITY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Sechon 119, Florida Statutes. | further certify that the information
indicatad on this roport or supplemeantal report is true and accurate and that my signature shall have the same lagal effect as if made undoer cath: thal | am an oflicar or diroclor
of the corporaticn or the receiver or trusteo empowered 1o exacuto this report as required by Chapter 607, Flarida Stalulos; and that my name appears in Biock 10 or Block 11
if changed, or on an attachmant with an address, with all other (ke empowerad,

SIGNATURE: (O OX 2Ceve—~ gy 7 [Prace. ;/035/0'7 362 284 1453

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana %




