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2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AH)

e - - ..

FEB 1 4 2008
FILED

DOCUMENT # F95000005086

1. Entily Namg

BOAN CONTRACTING COMPANY, INC,

Apr 18, 2008 08:00 AV
Secretary of State

P incipal Place of Business

POBOX.778 -
GREENVILLE AL 36037

Maiing Andress
- PO BOX 778

" GREENVILLE AL 38037

LT

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Sune, Apt. #. elc.

NABORS, SCOTT R ESQ
456 HARRISON AVE
PANAMA CITY FL 32401

Sule. Apt. #. e1c. 151 MOORE CR2E034 (10/07)
City & Btate City & State 4. FE1 Numper Appiied For
63-0422932 Not Apglicable
an Counry Zp Oumey 5. Cerlificate of Status Desired [} fg';gﬁfjjit_m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.C. Box Number is Nat Acceptabla)

City

Zip Code

FL

SIGNATURE

8. The above named antily submits this statement for the purpose of changing ts registered office or registared agent, or tot. in the State of Flonda. | am famihar with. and accept
the obligalions of reyistered agent.

Sygnaleee, typodd o prrcad nease al rey Llvied aoeel g 16 [ acphoacio.

FGTE Fegsieiad AGant & RRLsE feQuIred sowt JIrsianr gh

|
I
1

$5.00 may Be
AdQed to Feas

9. Election Campaign Financing
 Trust Fund Genrribution, [

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cv I petete TINE [JChange [ Additon
REME BOAN, ALAN D Naute Uoaonisoenas o
STREET ADDRESS | HWY 31 N. STAFET ADAESS A0 TE-G000a~028 150,00
CITY-5171° GREENVILLE AL 36037 cITy-51-7p
TITLE YCP 3 Detele TILE [JcChange (T3 Aadition
HAME BOAN, BARRY E HAME
STREFT ADDRESS |HWY 31 N, STRFFT ADDRESS
CITY-51-242 GREENVILLE AL 36037 CITY-S1-2IP
THLE STD 3 Detete MLE ] Change [ Addition
HAME BOAN, LAURICE D NAKAL
STREET ADDRESS | HWY 31 N, STREET ADBRESS
CITY-8T-2IP GHEENV"_LE AL 36037 CTY-8T1-2IP
TME D 3 petete ([T {1 Clange ([ Adddion
HAME BOAN, DEANE NAWE
STREET ADDRESS |HWY 31 N. STREET ADDRESS
CNY-S1-2P GREENVILLE AL 36037 CITY-ST-2IP
TITLE [ peteie TITLE O Changs [ Addslion !
HAME HAML )
SIREET ADDRESS STRCET ADDRESS
CITY-ST-2P CITY-§1-2IF
TIME 7 Delele TITLE [OJchange [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-210 cITY-ST-2IP

12. | hereby certity that the information supplied with this filing doas net gualfy fur the exemetions contained in Section 119, Flerida Statutes. | further certity that e informalion
indicated on this report or supplernental report is true and accurale and that my signature shall have the same iegal effect as if made under oath: that | am an efficer or direclor
of the corparaton or the receiver ar trustee empoweraed o executa this repon as required by Chapter 807, Florida Statutes: and that my name appears in Bicck 10 or Block 11
if changed, or on an attachment with an address, with &t othsr ke empowaered.

SIGNATURE: Beszes, E502

601#:; E gaa \

fiafog 374-3¢2- ¢S54

SiGNA@E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Davime Frone s



