2007 FOR PROFIT CORPORATION FILED

... ANNUAL REPORT Apr 30,2007 08:00 A
DOCUMENT # P05000082405 ST Secretary of State

1. Entity Name
BLACK HAWK ENTERTAINMENT, INC.

Principai Place of Business Mailing Addrass
1815 TAMIAME TRAIL NORTH 1815 TAMIAMI TRAIL NORTH
NAPLES, FL 34102 LS NAPLES, FL 34102 US

O

04232007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN AEPTRaFS

59-3533236 Not Applicable
| - $8.75 Additional
5. Certificate of Status Desirad a Fee Required

8. Narne and Address of Current Registered Agent

LAURA OLSZEWSKI & ASSOC, PA
5401 TAYLOR ROAD DO NOT WRITE

NAPLES, FL 34109 IN THIS SPACE

8. The above named antity sutimils 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 obligations of registered agent. : B .

SIGNATURE

Signatwre, typad or printed nama of registerad Agent and ttke If sppicable, (NOTE: Registored Agent signaiure ragquirad when reingtatng) DATE

9. Etection Campaign Financing $5.00 may Be
FILE NOWI FEE 1S $150.00 y
After May 1, 2007 Foo will bs $550.00 Trust Fund Contribution. [ Added to Fess

18, - OFFICERS AND DIREGTORS |

TALE PIT

NAME WILLIAMS, PETER CHARLES

STREET ADDRESS | 1815 TAMIAMI TRAIL NORTH UOOOn0744523
_H_HLIE xTala]

CIFY-SF-2P NAPLES, FL 34102 05150 7—201 56024 150, 10

LT vws e A T R W e
NAME WILLIAMS, MILDRED

STREET ADDRESS | 1815 TAMIAMI TRAIL NORTH

CITY-ST-2P NAPLES, FL. 34102

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CIry-s1-2P

TTLE

NAME

STREET ADDRESS
CITY-Si-zip

12. | nereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or. supplementel report e and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver Qf trustee. fered Jo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with'aq addiessywith ther like empowered.

SIGNATURE: <y /AN 0y/g0/0%

BIGNATLIRE AND TYPED OR PRINTED NAME OF BIGNING DFFICER DR DIRECTOR

Daytima Phone &




