2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # P06000004262

1. Entity Narme
BLACK DIAMOND SERVICES, INC.

ecretary of State

04-27-2007 90183 007 ***150.00

Principal Place of Business

5517 WILLIS HODGES RD.
MACCLENNY, FL 32063

Mailing Address

5517 WILLIS HODGES RD.
MACCLENNY, FL 32063

FUUVY - —

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

UM

Suite, Apt. #, elc, Suite, Apl. #, etc.

04242007 Chg-P CR2ZEG34 (12/08)
City & State City & State 4. FEI Number Applied For
Bl 564504 o dopics
Zp Country Zip Country 5. Certificate of Status Desived O 58.75 Additioral
| Fee Requirad
6. Name and Addrass of Current Reglstersd Apent 7. Name and Address of New Registered Agent
Name

JOHNSON, DONALD C
5531 WILLIS HODGES RD.
MACCLENNY, FL 32063

0
o

Strest Address (P.O. Box Number is Not Acceptabie)

City

2ip Cede

FL |

8. The above named entify? submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!

the cbfigations of registaréd agent.

SIGNATURE

Signatuce, typed or printed name of regwstarad agent ang e it applicable,

{NQOTE: Registared Agent signalure ragured when reinmamg) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campeign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PR 3 Delete TITLE ClChange [ Addiion
NAME MELTON, DONNA W NAME
STREET ADDRESS | 5517 WILLIS HODGES RD. STREET ADDRESS
CITY-SI-2P MACCLENNY, FL 32063 CITY-ST-2P
TLE VSO O petete TILE [ change [ Addition
NAME JOHNSON, WILLIAM A NAME
STREET ADDRESS | 9340 LOADHOLTZ TRAIL STREET ADDRESS
CITY-ST-2P MACCLENNY, FL 32063 CAY-5T-2P
e [ Detete TALE VICE PRES IDENT {7 Change [g{mmon
NAME NAME Wintiam T Wit AMS
STREET ADDRESS STREETAORESS | | 4627 (COUNT? RoAD 124
oTY-ST-2P oTY-ST-2P SANNEASyS Fr 3z087
TILE O petete THLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oTY-$1-2P
TITLE [T Delete TILE [JChange 7] Additign
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRLE ] Delete TME O3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P LIFY-51- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repert or supplemnental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

changed, or on an ana,::D\em with an address, with all other like empowered,

Dovwa W mec TN Peaeny

SIGNATURE: ;‘;’Aﬂm&y&*ﬂwmomw

DIRECTOR

dhab]  God.2s9. 423

Daytrne Phone 4




