2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 08, 2006 8:00 am

r f
DOCUMENT # P05000082405 Secretar y of State
1. Entity Name (02-15-2006 90036 017 ***150.00
BLACK HAWK ENTERTAINMENT, INC. 0R-08-2006 90004 007 ***150.00
Principal Place of Business Mailing Address -
1815 TAMIAM! TRAIL NORTH 1815 TAMIAMI TRAIL NORTH yuucef9g
NAPLES, FL 34102 IS NAPLES, FL 34102 S
T

P v DO AR LRI

Suite, Apt. #, etc. Suite, Apt. #, elc. 07032006 Chg-P CR2E034 (11/05) '

City & State City & State 4. FEI Number Applied For

29-3533236 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O gg;;zq l‘::dm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogisterod Agent
Name
LAURA OLSZEWSKI & ASSOC, PA
5401 TAYLOR ROAD' Street Address (P.O. Box Number is Not Acceptable)
SUITE 3
NAPLES, FL 34109
City FL Zip Code

8. The abave named entity 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 accem
the obligations of registered agent.

SIGNATURE
Signatire, lyped or printed name of registersd agent and tie #f appiicable. (NCTE: Reqistered Agent signatre required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S.. the
Due by September &, 2006 Trust Fund Contributiorn. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PIT O Delete TMLE [JcChange [ Addition
N WILLIAMS, PETER CHARLES NAME
STREET ADDRESS | 1815 TAMIAMI TRAIL NORTH STREET ADDAESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2P
TilEE VP/S [ Detete ANE [CJChange [ Additien
HAME WILLIAMS, MILDRED NAME
STREET ADDRESS | 1815 TAMIAMI TRAIL NORTH STREET ADDRESS
CIRY-ST-7iP NAPLES, FL 34102 CITY-ST-2P
LE 1 Detete TME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e 0 Desete TME O change 1 Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-71P
me £ Delgte TIEE Octange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY-S7-2IF CITY-ST-21P
FME 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P

12. | hereby certify that the information supptlied
indicated on this report or supplemental A 2
of the corporation or the receiver or u'us D z fecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment ddrgsg, (t

#igg doeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. further certify that the information

SIGNATURE:

mmﬂﬁmmmmmswmmonnﬁam Data Daytime Phona #




