FILED

: 2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT < Secretary of State

ol

'

At
+

DOCUMENT # P0O7000076584 03-31-2008 90027 011 ***150.00

1. Entity Name

BLACK ROCK TRUCKING INC

Principal Place of Business Mailing Address
65823 MIRAMAR PARKWAY 6823 MIRAMAR PARKWAY
MIRAMAR, FL 33023 US MIRAMAR, FL 33023 US
|
P PO B SR MG AR IR
Suite, Apt. #, elc. Suite, Apt. #, etc.

03062008 Chg-P CR2E034 (12/06}

City & State City & State 4. FEI Number QG" QL‘Q Z{QDCD-i Applied For

Not Applicable

Zip Countr Zip Cournir P
Y * 4 5. Corliicaie of Staius Desied ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :

BROWNE, TONY J
6823 MIRAMAR PARKWAY Street Address (P.O. Box Number is Not Acceplable)
MIRAMAR, FL 33023

City FL l Zip Code

8. The above named enlity submits lhis statement for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of regislered agent.

SIGNATURE
Sigratme, ypeu o oonted name of regisiored agerd and bl 1l appucable (NOTF Registered Agent signature required when reinsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Acded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE P 1 petete TILE [ Change [ Addition
NAME BROWNE, TONY J NAME
STREET ADDRESS § 6823 MIRAMAR PARKWAY SIRLET ADDRESS
CHY-§5. 4P MIRAMAR, FL 33023 CIIY-51-2P
L1 O Delete fILE {1 Change [ Addilion
NAME NAME
SIREE? ADORESS STREEI ADDRESS
Ciry-sl-2ip CIlY-Sl-ZIP
ILE O oeieis NIk [J Change (3 Addition
NAME NAME
SIREE] ADDRESS S1REET ADDRESS
CITY-ST. 2P ClIY-S1-2IP
T 1 petete ILE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SI1-2IP
T O Detete e " [Ochange [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2IP CITY-S1-21P
TiiLk [ Detete TiE 3 Change [ Adeilion
hAME NAME
SIREET ADDRESS SIREE] ADDRESS
GITY-ST-21P Cy-§1-2IP

12. | hereby cerlify Ihal the infermalion supplied with-Ti filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | lurlher cérllly that the information
indicated on this report or supplemeral repogts trud and accurate and thal my signalure shall have the same Jegal eflect as if made under oath; that;| am an oflicer or director
of the corporation or the receiver or trustee efmpowefed 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, wijh all other like empowsared. ;
“hony B [27/
b~y DRounc  OF, 27/0 %
Fhone ¥

m?ﬂuns AND W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Day

SIGNATURE:

| |



