FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000094899 03-17-2006 90140 043 ***158.75

1. Entity Name

BLACK DIAMOND KENNELS INC.

Principal Place of Business Mailing Address 0 0 3 35 a

5273 CR. 218 5273 CR. 218 '

MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068 : - 50

S v s IR R
Sule. £pt. #, e10. Sute. At #, &tc. 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

0 O 5 2 OOG Not Applicable
Zp Country ap Country 5. Certificate of Status Desired >4 $8.75 Additional
Fea Required
e = .- -. - B._Name and Address of Current Reglistered Agent - -7, ‘Name and A “of New Registered Agent

Name

KLAUS, JAMES J
5273 CR. 218 Strest Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obllgatlons of registered agent.

_SIGNATUHE ’ . . ‘ ' T ‘ L

Signalure.r typed or printed nafme yfrenlstered agent and title if apphicable, (NOTE: Registered Agent signature required when reingtating) - L 1 DATE ..
FILE NOW!L!. FEE. 19,5154 Foo: - 9. Election Campaign Financing . $5.00 may Be - =T T
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. . Co OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pefete TME [ Change [ Adgition
NAME KLAUS, JAMES J NAME
STREET ADDRESS | 5273 CR. 218 STREET ADDRESS
CIrY-§7-2IP MIDDLEBURG, FL 32065 CITY-ST-2IP
TILE ST _ [ Delete TILE O change  [J Addition
NAME KLAUS, PATRICIA D NAME
STREET ADDRESS | 5273 CR. 218 STREET ADDRESS
CITY-§T-2P MIDDLEBURG, FL 32065 CAY-ST-2IP
TITLE {7 Delete TME Olcnange [ Addition
NAME - NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-$T-7IP 4 crv-sr-zp
TILE O Delete TILE ) I Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-ST-2P
TMLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
“TITLE v " [ Delete TITLE - ‘[ change  '[] Addilion
e |t ) ) HAME . . :
SREETADDRESS |© - R ’ + ==« oo ) STREETADDRESS .-
Cy-ST-zp . .. ) CiY-S1-2p

12. | hareby certify that the information supplied with this filin g doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

P04 -
SIGNATURE: () Lieiin D K iz STk DRLAS |19 —0g~ Zga-/gaz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




