2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOGUMENT # P05000166360

1. Entity Name
BLACKHAWK PLUMBING, INC.

&..Ln 2 is 2

Principal Place of Business

3834 MANNIX DRIVE
UNIT 218
NAPLES, FL 34114

Mailing Address

1426 SOUTH BLACKHAWK CIR.
SOUTH ELGIN, IL 80777  US
us

2. Principal Place of Business - No P.Q. Box ¥
2072 SAGEBRUSH CR

3. Mailing Address

2072 SAGEBRUSH CR

Suite, Apt. #, et Suite. Apt. #, etc.

AT RL RN RN
~PEINSTATEMENT, (09

Cily & State City & Stale 4. FEI Number Applied For
NAPLES, FL 34120 NAPLES, FL 34120 NOT APPLICABLE Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate ol Siatus Desired m/ Fee Roduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Namg— ~ -- — — . - T T

CORTES] CARL M

3894 MANNIX DRIVE
UNIT 218

Street Address (P.O. Box Number is Not Acceptable)

2072 SAGERRUSH CR

NAPLES, FL 34114

City
NAPLES

Zip Code

FL [ *%$%120

8. The above named entity submits this statement for the purpese of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligauoWred ag%
SIGNATURE

73/-¢7

Signature. yed or nn:au name & regrsiered agers and ble )l Bppicanie.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b). F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O vetete TLE %1 Change [ Addition
NAME CORTESI, CARL M NAME '
STREET ADDRESS | 3884 MANNIX DRIVE UNIT 218 SIRLET ADDRESS 2072 SAGEBRUSH CR
omy-si-#P | NAPLES, FL 34114 CFY.SI-ZIP NAPLES, FL. 34120
TIMLE 3 Detete TILF [J Change (] Additian
NAME HAME (e T W L DL e it B
SINEET ADDRESS SIRLEL ADDRESS LAPE AP0 124 --025 #1850 70
CHY-S1-2P CHY-ST-21P
TILE {1 belete UILE [ Change [ Addition
NAME q 2 ,) HAME
STREET ADDRESS . STREET ADDRESS
ciry-s1-2 CIY-§1.21P
e 1 Delete HILE (] change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-21P
e O Delete e [l change I Addiion
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1- 2P CiY-ST-2tp
L [ Datete THLE [Jcnange [} Addition
NAME HAME
SIREET ADDRESS STREET ADURESS
Ciry-SI-21P eIy -S1-71P

12. | hereby cerlify thal the information supplied wilh this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate gnd that my signature shall have Ihe same legal effect as it made under oath; that | am an officer ¢r director
of the corporation or the receiver or frustee empowered Lo execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an az lachmcnl with an addrass, wilh alt olher like empowered.
&GNATURE: .

9-3/-07 139-347 dgod

SIGNATURE iND TYPED OR PRINTED NAME OF SiGNING OFFICER QR DIRECTOR

Gaytme Phove &




