2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 07,2008 08:00 Al
Secretary of State

DOCUMENT # P93000008134

1. Enlity Name

BLACK CAKE HANCH, INC.

2L .

R

N A
L)

Frincipal Plase of Busnas:

11633 WILD CAT LANE
NEW PORT RICHEY FL 34654

Flanling Adoiress

11639 WILD CAT LANE
NEW PORT RICHEY FL 34654

I A

2. Principal Place of Businass - Mo PO Box g 3. Mailing Adcrass

Sutte. Apl. # cic Sl Apt o, e 15t MOORE CR2E034 {10/07)

4, FE! Numiber Anphed For

Net Apghicable

City & Siaw Cny & State

§9-3184169

i Couny T Coantny I
F I J STy 8. Cartficale of Statug Desirgd A $8.75 Additionat
Fee Reyuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CHMIELEWSKI, KENNETH D
11639 WILD CAT LANE LT
NEW PORT RICHEY FL 34654 i

& FL

Straat Address (P Q. Rox Muanber i Nt Asesptable)

Zipy Code

8. The apove named aniity Sobinits the Siaiement for the pursoese of changing ils registared office or reg.ctered agent, or ooln, in Ihe Siate of Flonda. | am famitiar wilh and accept
the: ciligalions of 1epsieed agent.

SIGNATURE

SO, LR o T TEread B 4 o oy Fiead el o Tie § e poane, UOTE Fogisine1an AZER & (1 fhari e JUw = vl “orwwiur gi DATE

“FILE NOW!!! FEE IS $150.00
: After May 1, 2008 Fee Will Be $550. 00
: Make Check Payable to Florlda ‘Depariment ol State

9, Blecton Camoagn Finaroug
Trust Furd Contnisution. [

$5.00 May Be

Added 10 Fees

0. OFFICERS AND DIREGTORS 11, ARDITIONS  SHANGES TG OFFICERS AND DIRECTORS [N 1
T D = noew mer [ 3 Mhange ] Additon
MAtE CHMIELEWSKI, KENNETH D NAME

STREET ADDRESS [ 11639 WILD CAT LANE STREFT ADORESS

fY-51-217 NEW PORT RICHEY FL 34654 ITy-s1 e

T D U neate TILE ijl':'f_" ! ?47‘3? [ Emnae EI Bzxeditinn
aME CHMIELEWSKI, KATHLEEN M HAHE nds177 ANSE-N20 150 00

STREET ADNRESS 111639 WILD CAT LANE STAFET ADLRFSE

CITY-51 718 NEW PORT RICHEY FL 34654 S-S 75

Itk [ Deete e [ change [ Adohtion
HAME HaE

STREET ADDRESS
CITY-5T-2IP

STHEET LOORESS
Gy -07-ZiP

ITLE

HHAME
SIREET ADLRL 35
Ly-51- 449

 Deae nie

HAML

CSTRELET ADJRLSS
Cily-5i- 2P

[3 Clange  [3 Addition

(134 3 pee fine [3Changs [} Addition
HAME NEHL

ST ADGRLAY SIHER T ADIRESS

GIFY-S1-71e CIY-SI- 40

HTLE 3 pessle THLE [ Crarge ] Acriion
NARE, 1AM,

STRELT ADDRESS STIELT ABORLSS

&Iy -S1-21°

CNyY-51-2IF

12, horeby ¢

indicaled on s reporl or supplenertal repurt s tn.e and aceurale and thal my signasuee shall have the samg

GF the Comaorascn or Ine racaiver of lrusiee empowsred Lo execute this report as required by Chapier 607, Flatida

ety that the intormatinn suurhed with

it cha: ges, of un &N alachnient will an address, with il olher ke empowered.

SIGNATURE: a2 D. (Pl 2 (aloipardd. Chartsebosrsk, )y/ 85 72754552

thu filiag does not qualify fur the exernptons nontaned in Section 118, Fledda Statutes | fuitaer cedity that tig intanmation
sttect as il made under cath:
atutes; and that iy nanmse appears in Block 1

thet | aman fmcef or dieelur
or Rlcck 11

SIGNATUHE AND TYPED OR FAINT

Fr NAME OF SIGNNG OF FCER DR DIRECTOR

My n o B




