2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vo1424

1. Entity Name
BLACK TIP, INC.

Principal Place of Business

2992 RENATTA DR
BELLEAIR BEACH FL 33770
U

Mailing Address

2992 RENATTA DR
BELLEAIR BEACH FL 33770

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

S ARY OF STATE
DIV!EEF?I POTPORATIONS

06 MAR 24 AH10: 50

VIR

RN

CRISLER, BOYD
2992 RENATTA DR

BELLEAIR BEACH FL 33770

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3096429 Not Applicable
Zp Couniry Zip Country 5. Cortiicate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Sreel Address {P.O. Box Number is No: Accepiable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Sugnature, typed of premerd name of regeslered agenl and Llle 1| aoptcatcie

(NOTE: Registered Ageri signature reaurad when remstaling

DATE

9. Election Gampaign Financing  $5.00 May Be
Trust Fund Contibution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST 3 Delete TIME [l Change [T Addition
NAME CRISLER, BOYD HAME

STREET ADDRESS (2092 RENATTA DR STREET ADDRESS

CITY-ST-2IP BELLEAIR BEACH FL 33770 CITY-ST-2IP

TILE U Delete TIRE Clchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-ZIP CITY-ST-2P

TTLE O etete e [ Crange [ Addition
HAMF o . NAME N

STREET ADDRESS STREET ADBRESS T -

CITY-ST-2IP CITY-§7-2IP

TITLE 3 pelete TILE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-71P Gry-§7-2IP

LE £ petete TIMLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TNLE [ Delete TLE [ change [} Addition
NAME RAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

Z-6-06

12. | hereby certify that the information supplied with this filing does not qualily for the exemnptions contained in Section 119, Florida Statutes. | further certify that the informa] &0
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or di P-%?
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o

if changed, or on an atlaggm an address, with all other like empowerad.
SIGNATURE: 7

"4
727 365 4076

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR OIRECTOR

Date

~J

Daytima Phone #



