2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000149335

1. Enlity Name
BLACKHOUSE, INC.

. —

FILED

Principal Place of Business

3626 YELLOW BIRD COURT
SAINT CLOUD, FL 34772

Mailing Address

3626 YELLOW BIRD COURT
SAINT CLOUD, FL 34772

080CT -3 pM 2: 48
wsento iy OF STATE

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
~§Jit6, Apt. #, etc, Suite, Apt. #, etc. 09262008 Chg-P CR2E034 (12/06)
%249 Cedoy Creckct | 7399 ceddou-Crec ke of
City & State P City & State 4. FEI Number Applied For
mWhvlev facke FC W m#er Park L 20-3883618 Nol Applicable
2P Zo392 | ™y <, ZP 22947 Country Us 5. Cerlificate of Status Desired  [] ?:-zgmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name ]
SNYDER, MARA A Mara Snyder

3626 YELLOW BIRD COURT
SAINT CLOUD, FL 34772

Street Address (P.0. Bax Number is Not Acceptabla)

4329 Ceday Creek Court

“ Ninter Pk

L[ 55

8. The sbove named entity submits this staternent 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.

6] -
SIGNATURE / (. ! ’ 0 %’
Signature, lyped or printedifiame of registored agent @nd tite it applicable. (NGTE: Rogistered Agent signature recuired when reinstating) DATE
FILE NOWI! FEE IS $550.00 9. Btection Campaign Financing $5.00 MayBe
Due by September 12, 2008 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME s} O pelete e H'Chmge [ Addition
NAME SNYDER, MARA A NAME Sﬂfev‘,Mam 4.‘:_ of
sTheET A00RESS | 3626 YELLOW BIRD CT swerrwooress | TB2A Cedar CAre
crv-si-ze | ST. CLOUD, FL 34772 avsrze | Winter Park, Fo 32F972
TIME D ﬂuege[e TITLE O Change [ Addition
NAME SNYDER, KIMBERLY K NAME e i e g g e G
STREET ADDRESS | 3626 YELLOW BIRD CT STREET ADDRESS L = 100z
CATY-ST-2P ST. CLOUD, FL 34772 CITY-5T-2F 10030801 D45--015 4550, 0
TILE [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
TME [ elete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP lU a) CIFY-Si-ZP
11 f’ L 7 belete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTYvST_-IIP Cimy-ST-2P
MLE [ Detete TLE CIChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
12. 1 hereby cenifg that the information supplied with this filing does not qualily for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or rustee emy
le!

changed, or on an altachment with al all other I

SIGNATURE:

ed 10 executs this rep?n.d as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR

D NAME GF 8IGNING OFFICER OR DIRECTOR

94-1-0%

Daytime Phone #




