2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED
DOCUMENT # P04000068169 G

1. Entily Name

BLACK DIAMCND ELECTRIC, INC.

Feb 01, 2008 08:00 AN
Secretary of State

Puncipal Place ot Buginess Mailing Address

4354 MANILA AVENUE
NORTH PORT FL 34288

4354 MANILA AVENUE

R O AL

2, Principal Place of Businass - No P.G. Box # 3. Malng Adoross
Sate. Apt. & eto. Suite, Apt. #, gic, 151 MOODRE CR2E034 {10/07)
City & State Ciry & State 4, FEI Number Apphed For
20-1206213 Not Applcable
Zi Counir Z: Count iti
» i P auntry 5. Certficate of Status Desired O $8.75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

STEC, CHARLES J JR.
4354 MANILA AVENUE
NORTH PORT FL 34288

Swreet Arddress (P.O. Box Numper is Not Acceptable)

City FL Zip Code

8. The above named entity subrniis this statement for the puroose of changing its registerad office or registered agent, or toth. in the Staie of Flonda. | am famihar wilh. and accept

the obhigations of reqisiered anent.

SIGNATURE

a0 e, Lyped o crnsedt panes of A RO NGl 6 | apreasm,

OTE Regislereg Ager 1e gialure “aQquirss i rynatabng) NATE

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contriuton. [ Added 1o Fees

10. OFF!CEF!S AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTiE D O perete fns {J Change ] Audilion
HAME STEC, CHARLES J JR. BAE DON0NE10REA

STREFT ADDRESS | 4354 MANILA AVENUE STREET ADDRESS Des0B/08-8007a-024 180,00

CTY-ST- 217 NORTH PORT FL 34288 CITY-ST 70

TITLE [ etefe TINLE . O change [ Addition
HAME HAME

STREFT ADDRESS STREFT ADORESS

CHY-51-217 CITY-$1-21P

ITLE 1 Deatete ILE [3 Change [ Addition
MAME HAME

STREET ANGRESS STREET ADDRESS

LIrY-S1-22 Ciry-31-20

53 O oeete TITEE [ Ciange [ Addilion
HAME HAME

STREL | ADDRESS STREET ADDRESS

oTY-ST-27 GITY-3T-7iP

(113 O deete e [Jchange 7 Acdibon
HAME HaKIE

SIREET ADGRLSS STREET ADORESS

CIY-ST- 211 CINY-5T- 20

Tt [ Deele TiLE ) crange (] Acdition
NAME HAME

STREET ADGRESS STAEET ADDALSS

oHY- §T-29 CiTY-ST-2tP

12. | hereby certity that the information susplied wath this filng does net qualify for 1he exemphons contaned in Seclion 119. Florida Statutes | {urtner certify that the informanton
indicated on this report or suppiemenal rapart is frue and accurate ana that my signature shall have the same legal efiec: as it made under oath; that 1 am an cfficer or direclor
cf the corperation or tne receiver ar trustee empowerad o execule this report as required by Chapier 807. Florida Statutes: and that my name appears in Block 12 or Biock 11

it changes, or on an altachment wihan address, with ail clher Iike empowered.
SIGNATURE: ﬂ/ﬁ\_:/ 1-600_‘3 Q4| 4334305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawime Fronn ¥




