FILED
. .2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

. ANNUAL REPORT ? F Gtat
DOCUMENT # P95000008888 ecretary ol state
04-26-2006 90187 036 ***150.00

1. Entity Name

BLACKPOOL ASSOCIATES, INC.

Principal Place of Busingss Mailing Address e
4300 NORTH UNIVERSITY DRIVE 4300 NORTH UNIVERSITY DRIVE : B ;
SUITE D103 SUITE D103

LAUDERHILL, FL 33351 US LAUDERHILL, FL 33351 US

s crrrwrareramLL i

700 NW (blo AVE

Suite, Apl # etc.

AR S”‘““ -_\{_i #, Btc. 3 ) 04042006  Chg-P CR2E034 (11/05)
City & State

ity & State 4. FEl Number Appled For
Plotedon, FLu @T ooy EL | esose1737 Not Appioabis

é;?) 3 \ 5 Cour(tr] \SH %5 ) % Countryu é H_ 5. Certificate of Status Desired O ?eae';gﬁ:?;ﬁ""m

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MURPHY, WILLIAM M * %‘l | IOJY"\ M . MU )Yl

RO. ber is N bla) '55 ,é
g%c:gggm’; UNIVERSITY DRIVE Steﬂ?dc'js(g WW ot&)m e '

LAUDERHILL, FL 33351 sasor

“Plart o1 om FL | 22,13

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, ang accept
the obligations of registered agent.

SIGNATURE Xe“‘ i e W ‘ l\‘C}m M. MU @hu L’)/‘—I/O(O

naturs, typed or printed name of registersd agent o ke plicable. (NOTE: Ragistered Agant signature raquired wnen reinstating) DATE
FILE NOWIII FEE IS $150.00 8 Electon Campaign Fnancing ) $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Cantribution. Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDST O Delete TITLE o ‘fDT E:Change O Addition
NAME MURPHY, WILLIAM M NAME VWAL 1O !Vl MUW L‘l
STREET ADDRESS | 4300 NORTH UNIVERSITY DRIVE, D-103 smeeranoress |\ TT QO N wy G
oM-st2p | LAUDERHILL, FL 33359 omvst2p | Dby by ) T"L_ 2333 l%
TITLE 3 petete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-21P Iry-$1-21P
TRLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O velete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITy-S1-2IP
TILE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY- $T-2p CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the infarmation supptied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repod 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
ol the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Bigek 10 or Block 11 if
changed, or on an attachmen; with an address, with afl other like empowered. f

Q54
SIGNATURE: WI— (4 W \houY\HU\fCDhA 1\_‘/"' [ Y- &331

SIGNATURE AND TYPED OR PRINTED w: osemn OFFICER OR DIRECTOR Deyume Prona &




