. FILED
2006 FOR PROFIT CORPORATION ~ Apr 24,2006 8:00 am

ANNUAL REPORT

ecretary of State

04-24-2006 90374 022 ***150.00

DOCUMENT # 550209

1. Entity Name
BOLESKY/NOLTE INTENTION, INC.

Frincipal Piace of Busingss Mailing Address .
730 KENK-ROAD 730 KENK-ROAD R
BUCKLEY, WA 98321-9587 BUCKLEY, WA 98321-9587 . ’
T T IR EE AR
20 GRAVITY wWhY | 930 GPAN Ty Wi/
Suto. Apt #ec ¥ Sulte. Apt. 4. ete._ 4 03242006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
BuckKL E‘LC;O{ V/ A BlcKLE M/A— 59-1791371 Not Appicaie
j ntry j /] Country " : $8.75 Additional
4’3852./- 95 8?‘ t{ SA_ q ?32 /] ,qs.&-_l_ l/ S/" 8. Certificate of Status Desired a Fee Required
i 6. Name and Addreas of Current Reglisterod Agent 7. Name and Address of New Registered Agent
Name
BOLESKY, KAREN L. SPnee
4900 CREEKSIDE DR. Strest Address (P.0. Box Number is Not Acceptable)
SUITEM
CLEARWATER, FL 33760
City FL | Zip Code

Y -20-06

SIGNATURE
Si red agent and tille il appicable /JOTE' Registarad Agent signataa requirac when reinsiating)
L =
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ pelete TmLE O Change [ Addition
NAME BOLESKY, KAREN L. NAME
STREET ADDRESS | 730 MibiicRione 730 & RAVY Y LA | srerT aooRess
CITY-8T-2tP BUCKLEY, WA CIty-81-2IP
TITLE v [ pelete TMLE ] Change [ Addition
NAME NOLTE, MARCIA W, NAME
STREET ADORESS | 730 KribieESE) @ RA V¢ TY Wha y STREET ADDRESS
CITY-ST-ZP BUCKLEY, WA CITY-ST1-2IP
TITLE O petete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-Si-1p
TTLE [ Delete HTLE [JcChange [T Acdition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CHTY-ST-2P
TITLE 3 Detese TRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
CITY-S7-2IP CIFY- ST- 1P
THLE O Delete e [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ’ CITY-ST-7PP

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on 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 director
of tha corporation or the receiver e empowered 10 exacuts this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme) ress, with all other like empowered. é g 6 0

TURE ARD TYPED OR PRINTEI o N L Dayt:me Phone @

AN

SIGNATURE: MWO\ 5/ “ng 0 . g&29-s0
e



