: 2007 FOR PROFIT CORPORATION
' =~ ANNUAL REPORT

FILED
Jul 20, 2007 08:00 AN

DOCUMENT # P98000075608

R

BLAC,:KSTONE HOMES, INC.

H PR
0 W

Secretary of State

Mailing Address

3628 HERITAGE LANE
FORT MYERS, FL 33908  US

Principal Place of Business

13451 MCGREGOR BLVD
UNIT 21
FT MYERS, FL 33919 US

IR e
t

H DO NGT WRITF?@IN THIS SPACE

o
%

- A A

07122007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
B65-0864887 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registored Agent

MCMILLIN, JOHN W JR
3628 HERITAGE LANE
FT 7778, FL 33908

;

LT e T e
b . .

DO NOT WRITE  * .
IN THIS SPACEf .

:

8. The kbove named enlity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in lhe State of Flonda I 2 Ly~iliar with, and accept

the -
)

tons of registered agent.

-

SIGNA'?URE

Signature, typed or printed name of agistared ags...." . 3 " asplicable

v
(NOTE' Pagisiered Agent signature roquirad when re:nstating) R DATE

9. Flsction Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
‘' Due by Septembor 14, 2007

$5.00 mayBe I '~ accordance with s. 607.193(2)(b), F.S., the
Added to Fees | corporatlon did not receive the prior notuce

10. . OFFICERS AND DIRECTORS [ s

e . PVST .

NME | MCMILLIN, WES JR A
STREET ABPRESS 3628 HERIIAGE LANE t
CITY-ST-2P FT MYER®, FL. 33508

mme v
NAME !
STREET ADDRESS
Ciy-Sr-2p

TITLE
NAME , ) -
STAEET ADORESS
C{TY-ST-I!IP

maoS
name |
smfmdpnzss
oiy-sT-3p

me ', hod
NAME ‘ 3
STREET ALDRESS

mTvAsr-;lP'

TITLE
NAME
STREET ADDRESS _
CITY-ST-IP Cy

'

] I
i

]

- ,.-...‘.-._

DO NOT: WRITE
IN THIS SPACE ;

12. | hdreby certdy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatutes | further certwiy thal the |n10rmahon
indjcated on this report or supplemental report is trie 7~ accurale and that my signature shall have the same legal effect as if made under catn; Inat | am an officer or direcior
of the corporation or the receiver or trustee emnr‘wL .:u W execute this report as required by Chapter 807, Florida Statutes; and that my name appears in'Block 10 or Block 11 if

ch nged or on an attachment with an address - au otner like empowered.

%Wﬂm

FMS(&R{T\T’

ﬂlmlm 23.5U- 5335

SIG!:IATURE:

{ S)flATURE AND TYPED OR PRINTED NAME gF SIGNING OFFICER OR DIRECTOR
13

Date Dayume Phona #

§‘ (\\/H\ 7S] M&Ni.[”lrui { A



