FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT

Secretary of State
P SENngAENT #P95000054796 03-06-2006 90012 010 ***150.00
BLACKHAWK DEVELOPMENT CORPORATION, INC.
Principal Place of Business Mailing Addrass . ywv -
5645 STRAND BLVD 5645 STRAND BLVD .
NAPLES, FL 34110 US NAPLES, FL 34110 US
P v ARARERGAIE AR ALY
Sulte. Apt. . etc. Sufte, Apl. #. ete. 01122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3472894 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $8.75 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. }lama and Address of New Registerad Agent
CONROY, JT Il / /
2640 GOLDEN GATE PKWY #115 Streat Address(/b Box Number is Not Acceptable)
NAPLES, FL 34105
il\b/(ﬂ NDER B Beach RA. Suite (20|
CIVN&?'QS FL | leCodesq,m

8. The above named entity submits this statement for the purpose of chiinging its register
the obligations of registered ggent.

Olfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

//’Z 24

SIGNATURE
‘Signature, typed or printed name of registarad agent and titie i applicable (NOTE: F}g{tarad Agenl sipnature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.in\ancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nLE D O ceete ITLE 3 Change  [[] Addition
NAME GLOBETTI, JOHN NAME
STREET ADDRESS | 5645 STRAND BLVD. STREET ADDRESS
CITY-ST-21P NAPLES, FL 34110 CITY-§1-ZP
THLE O Oelete JIE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2P CITY-§T-21P
e [ pelete TME [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-21P
TITLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE T Dalele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certily thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cedify that the information

ental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director

of the corporation or the receivey of trugfee pmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i 55, with all other like empowered.

— 2200l 28997/

~J

SIGNATURE:
/ SIGNATURE Arfr TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

\//I

,



