FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P05000003063 01-12-2006 90198 029 ***150.00
1. Entity Name :
BLACKSAIL, INC.
Principat Place of Business Mailing Address -
7750 SW 100TH STREET 7750 SW T100TH STREET 2
OCALA, FL 34476 OCALA; FL 34476 1000 181
2. Principal Place of Business 3. Mailing Address ““Hm m mll[m] Ilm lll‘] I mﬂ mll“mmll l““ ﬂﬂll‘ u lm
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number | Applied For
20- 22) 40/5 Not Applicable
Zip Country Zp Country L 5.‘ Certific.:ate of Status D?sired ‘E]_' EigesqmnM1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

SILVA, JORGE A -
7750 SW 100TH STREET Street Address (P.O. Box Number is Not Acceptabile)

OCALA, FL 34476

City FL | Zip Code

8. The above named entity submits this slatemt}ﬂﬂor 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, typed or printed name of registored agent and line it applicabla. {NCTE: Registered Agent signature required when reingtating) DATE
FILE' NOWIIL FEE18'$150.00 .9 Election Campalgn Financing $5.00 May Be
After May .1, 2006 Fee will'be $550.00° Trust Fund Contribution, 0  AddedioFees
10, OFFICERS AND DIRECTORS | EXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e s} 3 Detete e FItsT VICE PRES/DenT CiChenge PR Addilion
NAME SILVA, JORGE A NAME TIverre I. BooHent
STREET ADOFESS | 7750 SW 100TH STREET sireet aworess | 8 7€) FLowesare Dotuonn Lave
CIrY-31-2P OCALA, FL 34476 - CITY-51- 2P Z-Uﬂ-TD N VA 207G
o O Delete e SEconD  VIEL HUESTIEAT O Change B Addition
NAME NAME LIA S GrASS]
STREET ADDRESS . STREET ADDRESS | 332, CANTERINOOD (ANE
CITY-ST-2P CITY-ST-2P GREAT Fhres VA 22064
me 0O elete TE THHD Vi PRESIDRAS. Flchange 1] Addiion
NAME NAME Li1sh F SHEFFIECD
STREST ADORESS STREETADCRESS. | /2001 FReMETTO WY
CITY-57-2P CITY-ST-2P Dumusciion EO 34432
TITLE [ Delete ILE : [JChange [ Addition
NAME NANE -
$TREET ADDRESS [ STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME [ Delete 1MLE [ change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-S1-7P
TLE [ Detete e [ cChange £ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-sT- 7P . ﬂ CTY-ST-2P

12. | hereby certify that the information supplieg
indicated on this report or supplemental rgp
of the corporation or the receiver or trustged
changed, or on an attachment with an gfg

deg/ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gCodrate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or direclor
Coecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- or/lofo  (3x3) §73-73K]

Daytine Phone #

SIGNATURE:

SIG#TURE AND’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\__“



