FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000083892 ecretary of State
1. Entity Name 04-07-2008 90050 050 ***158.75
BLACK HEART CUSTOM WEAPONRY INC.
Principal Place of Business Mailing Address
1108 GRANTWOOD AVE. 1108 GRANTWOOD AVE. . S 5
CLEARWATER, FL 33759 CLEARWATER, FL 33759 D
F RS T 70 S SR LR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
Not Applicable
Ze, Country e Country 5. Cenificate of Status Desired 3 geae-sq";f:d‘ﬁ““'
8. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ESTEP, RONALD L. - - .
1108 GRANTWOOD AVE. Street Addrass (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33759

City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name ol regisisted sgent and Ut if appicable {NOTE: Raguterad Agert tignatuie requued when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE PD 1 Detete TITLE [JcChange [ Addition
NAME ESTEP, RONALD MAME
STAEET ADORESS | 1108 GRANTWOOQD AVE. STREET ADDRESS
CITY-81-2P CLEARWATER, FL 33758 CITY-57-2P
TITLE VTS O besete TITLE [J Change [ Addition
NAME ESTEP, BONNIE NAME
STREET ADDRESS | 1108 GRANTWOOD AVE. STREET ADDRESS
CITY-8T-2P CLEARWATER, FL 33758 CiTy-51-2P
TMLE 0] Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-57-2P
TTiE [ betete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-51-2P CITY-51-2P
TITLE [ petete MLE [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CITY-51-2P
TIILE O Delee TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 118, Florida Statutes. | further cenlify that the information
indicated on this report or supplementat report is true 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:K@%:&TD 4APRILOS 232-776-9527

. SIGNATURE AND PINT‘EFNME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phors #




