2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 278497

1. Enlity Nama
BOSK BUILDERS INC

Principal Place of Business

9250 BAYMEADOWS RD, #400
IACKSONVILLE, FL 32256 -

Mailing Address
9250 BAYMEADOWS RD, #400

IACKSONVILLE, FL 32256
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FILED
Feb 11, 2008 08:00 AN
Secretary of State

HARRTUARAA

01112008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-1219075 Mot Applicable

§. Certificate of Status Desired

0O 58.75 Additionat
Fee Required

8. Name lnd Addruss ol Cm'rom Regsstarud Agent

SUE B. TREDINICK
9250 BAYMEADOWS RD. #400
JACKSONVILLE, FL 32256
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both in the State of Flnrlda | am familiar wvth and accept

the obligetions of registered egent.

SHGNATURE

‘Signatura, typad or printed name of registsred ageni and tile If applitable.

(NOTE" Regiaised Agenl wigratura reguited when meinnting)

DATE [

t
8. Elaction Campaign Finangcing

~ . TILE NOWHI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will be $350.00

$5.00 may Be 1 h“ls‘u‘u'u'l':r'q 748
. Added to Fees .

1:!41: ~3 1o, 00

ettt et

10. - QFFICERS AND DIRECTORS ]

me PD

NAME TREDINICK, SUE B.

STREET ADDRESS | 9250 BAYMEADOWS RD. #400
CITY-ST-ZIP JACKSONVILLE, FL

TITLE STD

NAME VAN KEMPEN, MARY J

STREET ADDRESS | 9250 BAYMEADOWS RD. #400
CTY-ST-21P JACKSONVILLE, FL

TIE

NAME

STREET ADDRESS
CY.ST-ZIP

THTLE

HAME

STREET ADDRESS
CITY-ST-27IP

TITLE
NAME
STREET ADDRESS
cmy-st-zr |, - . . . L ..

TITLE — - . - N .. - g . . .
NAME . ‘. o o
STREETADDRESS |~ - ’ . o
CTY-5T-2P ) ) '

T
w + ¥
g .

.;:, e

' l‘“"? b " .

NOT WRITE

4‘5*\1"'379%‘ it ;,5 ;f‘:l m‘g Ji{s bl r‘.“ vl B

el § ammy e ek e

12. t heraby centify that the information supplied with this hlug does not gualify for the exernptions contained in Chapter 119, Florlda Statutes, | further certify that the information
accurate and that my signature shall bave the same legal affect as f made under oath; that | am an officer or dreclor
of the corporation or the raceiver or trustes empowered to executs this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 114

indicatad on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all other like empoweracl.

SIGNATURE:

Goy-73/-95%/

SIGNATURI D TYPED OR PRINTED NAME OF SIGNING OFFI OR DIRECTOR

//3 0 /05

Caytime Phone »




