-l FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000019272 04-14-2006 90148 018 ***150.00
1. Entity Narme
BLACK STALLION, INC.
Principal Place of Business Malling Address a u U 1 4 U 3 3
1100 SUNSET DRIVE POBOX 1185
VENICE, FL 34285 VENICE, FL 34284
S s v G G RO
Suite, Apt. #, etc. Suite, Apt. #, atc. 03212008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0898649 Not Applicable
Zip Couniry Ze Country 8. Certificate of Status Desired d geae.zlg: m§i°M|
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agart
Narme
FARLEY, TIMOTHY
4100 SUNSET DRIVE Strest Address (P.0. Box Number is Nat Accaptabie)
VENICE, FL 34285
City FL | 2Zip Code

8. The above narmed entity subrmits this statement jor 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
Signaturs, [yped o Drinted name of 1egisterad agent and tite K applicable. (NOTE: Ragstered Agent ngneture required whaf roirstabng ) DATE
FILE NOWI!!: FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 4 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Deleta me A Jrv W change [ Addition
NAME FARLEY, TIMOTHY S NAME '
STREET ADDRESS | 1100 SUNSET DR s doovess | BBt ITES T
oTv-S-zP | VENICE, FL 34285 o2 | Moo —pr—aday
TITLE 1 pelste TME [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-7IP
TIMLE O Deiete WmE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTy-5T-2¢
b [ pelete TME O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2IP CITY-ST-2P
TITLE 7 Delete TOLE [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ATY-ST-2P CirY-§7-2P
TIMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-S5T-2P

12. | hereby certify that the information supplied with this filing does nat quality for tha examptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemantal report is trus 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 of the receiver or rusiee empowered 10 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 attachmant with an address, with all olhar7 empowsred.

vah ol ot
SIGNATURE: k574 "~/ y 7( Z//Z/bu ell-HgH . FEHL

~x smnrruumum:nfn mménweorsaouw‘bmmm:ﬂoa Daytma Phone ¢

/ i




