) FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000159752 01-19-2006 90067 039 ***150.00

1. Entity Namae

BLAQGOLD MANAGEMENT, INC.

Principal Place of Business Mailing Address

2918 COCOVIA WAY 2918 COCOVIA WAY

LEESBURG, FL 34748 LEESBURG, FL 34748

e g s EPEATAHO IO RO
Suite, Apl. #, etc. Suite, Apt. #, etC. 01052006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEINumber 22 O — 976595 Applied For

APPLIED FOR Not Applicable
7 Couniry Zip Counlry 5. Certificale of Status Desied [ fi-;iﬁf:;“""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
GCLDSTEIN, GERALD

2918 COCOVIA WAY Strest Address (P.O. Box Numbar is Mot Acceptable)

LEESBURG, FL 34748

City FL l Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered ofiice or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signature. typed or printed name of registere o apant end tile it applicable (NQTE: Registered Agent sipnaturs required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After Mﬂy 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete 1ITLE O change ) Aodition
NAME GOLDSTEIN, GERALD NAME
STREET ADDRESS | 2918 COCOVIA WAY STREET ADDRESS
CIy-si-21p LEESBURG, FL 34748 CITY-ST-2IP
TITLE vD O pelele THLE [T Change  [CJ Addition
HAME GOLDSTEIN, ROBERT NAME
STREET ADDRESS | 33210 COVENTRY DRIVE STREET ADORESS
CITY-SI-2IP LEESBURG, FL 34788 CITY-ST- 2P
THLE SVTD [ oelete ITLE [ change ] Addition
NAME BLAQUIER, ANDRE NAME
STREET ADDRESS | 2950 S E.E 157TH LANE ROAD STREET ADDRESS
Liry-S1-21p SUMMERFIELD, FL 34491 GITY-ST-2IP
TIME [ Desete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CITY-5T-21P
TITLE O pelele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-57-2P
TIE 3 Oetete e [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-ST-2IP

12. | hareby certify that the informalion supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | fusther cerlily that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowesgd to executa this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an addregs 3 7

SIGNATURE: T 7ot

= 2
SIGNATURE AND TYFED OR PRIN MED NAME OF SIGNING OFFICER OR DIRECTOR

5= o0& (752) 72F7-2a0

Oate “Baytrme Phone #




