FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-27-2007 90212 035 ***150.00

DOCUMENT # P05000010099

1. Entity Nama

BLACK TOP DEVELOPMENT, INC.

Principal Place of Business

3545 USHWY 17 N
WINTER HAVEN, FL 33883

Mailing Address

3545 USHWY 17N
WINTER HAVEN, FL 33883

IR AROO KRR

04182007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number App“ed For
34-2033199 Not Applicable
5. Certificate of Status Desired ] Eeae.;esq 3]‘_’:;“""3'

6. Name and Address of Current Registered Agant

TUCKER, LARRY D
3545 US HWY 17T N
WINTER HAVEN, FL 33883

DO NOT WRITE
IN THIS SPACE

§. The above named enlity 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 abligations of registered agant.

SIGNATURE

Signaiura, typad o printed name of registered agent and tile it apHcatme. (NOTE. Regislared Agent signature raquirad when rainsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

&
FILE NOWI!! FEE IS $150.00
Added to Fees

Aftor May 1;?_2007 Fao will be $550.00

10. OFFICERS AND DIRECTORS |
e oo

NAME TUCKER, LARRY D JR

STREET ADDRESS | 3545 LJS HWY 17 N

CITY-ST-21P WINTER HAVEN, FL 33883

TITLE D

NAME BODOLAY, STEPHEN M

STREET ADORESS | 3545 US HWY 1T N

CITY-51-2P WINTER HAVEN, FL. 33883

TITLE D

NAME WILLOUGHBY, TOMMY F

STREET ADDRESS | 3545 US HWY 17 N

CITY-ST-2IP WINTER HAVEN, FL 33883 DO NOT WRITE
TILE D

NAME PRILLHART. DAVID A I N TH I S S PAC E
STREET ADDRESS | 3545 US HWY 17 N

Cy-ST-2P WINTER HAVEN, FL 33883

TITLE

NAME

STREET ADDRESS

CITy-S1-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this 1i|iné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cosporation or the receiver or frustee empowered 10 execute this report as required by Chaprer 607, Florida Statules; and thal my name appears in Block 10 or Black 11 if

changed, of on an attachmani with an address, with all other like empowered.
SIGNATURE: __~C ) 5’/2(/&7
Date

SIGNATURE AND

Larry D. Tucker, Jr.

D O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytme Phone #




