2006 FOR PROFIT CORPORATION FILED
e, ANNUAL REPORT Apr 24,2006 08:00 AV

DOCUMENT # 542929 Secretary of State

1. Entity Nama
BOOT-A-PEST, INC.

Pringipal Placa of Business . ;'Ma‘lling Address ,
304 SWQUAIL PL POST OFFICE BOX 12349
FT.WHITE, FL 32038 US PO BOX 12349

GAINESVILLE, FL 32604 IS

ALY

01252006 Mo Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE e Aoed Fe

59-1765283 Not Applicable

IS $8.75 Additional
Feg Required

5. Ceriificate of Status Desired

6. Name and Address of Current Regisiarod Agent

S0 o QAL EL DO NOT WRITE
FTWHITE, FL 32038 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or régistared agert, or bath, in the Stats of Flerida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signature, typad of pnted name of regisiared agent and Glle 4 aoplicatle. " {NOTE. Registared Agent signatue tequimd when minstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May By
Aftor May 1, 2008 Fea will bo $550.00 Trust Fund Contributicn. O  AddedioFees
1D. OFFICERSANDDIRECTORS  ~ & 7] - o - B
ME PD - )
HAME LUCAS, MICHAEL W
STREET ADDRESS | 304 SW QUAIL PL. UO0O0523551
orv-st-2P | FORT WHITE, FL 32038 0505003007 7-013 150,00
e VST '
NAME LUCAS, DAWNE.

STREET ADORESS | 304 SW QUAIL PL.
CIY-87-2P FORT WHITE, FL 32038

TIILE
NAME

st DO NOT WRITE

o | " IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2P

TILE

NAME

STREET ADDPESS
CiTy- 51-ZP

TITiE

NAME

STREET ADDRESS
GiTy-8T-21P

12, 1hersby cartify that the information supplied with this fiing does not qualify for the axemptions containad in Chapter 119, Florida Statules. | further certify that the information
indicated an this repont o supplemental report is true and accurale and that my signature shail have the same Jegal effect as if made under path; that } am an officer or direcior
cf the corporation or the recpiver or trustes emppwered to execute Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on en attachment with an addresgvith all ¢ like empawsrad.
y-2i-oL 352-376-3757

SIGNATURE:
SFIGNATURE AND NAME OF S|GNING OFFICER OR DIRECTOR Date Daytime Phcna #

- =




