2006 FOR PROFIT CORPORATION FILED

{}()c;;_};\/;E;\;-:-l ? UL RFPORT {AR) Mar 27,2006 08:00 AM
s T Secretary of State

1. Entily Name

BOULERICE ROQOFING, INC.

Principal Place of Busmness tiaving Addrass
4551 CARDINAL LANE PO DOX 1087
4 LECANTO FIL 34460
HOMOSASSA FL 34448 us
us
2. Principal Place of Business 3. Mailing Address
L Sute, At £ eto. t Suite, Apt. #, gic. 1 15t MOORE CR2EQ3¢ (10/05)
City & Siate City & Staie 4, FLl Numbper Applied for
59-1871153 Nt Apgilaet
Zip Courtry Zip Cauntry - , $B.75 additionat
] 5. Ceriificate of Status Dasired ] Fes Roquires
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Narme
!:g Ei gﬂé%\;_ .‘?TE PT ' Sirees Address {P.0. Baox Numper 15 Not Acceptabie}
INVERNESS FL 32650 F—

City FL ' Zip Code

8. The above named entity submits Yus siaternent for the purpose of changing its regislered office or registerad agent, or botl, in the State of Rorlda. | am familiar with, and acoer
he obhgalions of regsterad agend,

SIGNATURE

Qigrature, typed o prolol NaThe of tagrsteced agant ed Giie d apphcanle (HOTE Magistarad Agent skinaluré raQuued when redisiating) oAk

. FILE NOW)I FEEIS 818000, 0 ™7
. 'After May'1, 2006 Fee Will Re §550.00 "
 Make Check Payable to Farida Depa

8. Ciection Cempaign Firancing  $5.00 May ©
Trust Fund Contibution. 1 Added o Fees

A Y e

i0. " GFFICERS AND DIRECTORS . ADOITIONG [CHANGES TO OFFIGERS ANU DIREGTORS IN 11
TITLE PCEF 3 peigle E Tchange  [OJM
WAME BOULERICE,.BARRY AN LA
. WRphigaiat T
SIREETADDRESS | 7480 §. HOBBS PT. STRELT ADGRESS RO ot el by S -
on-st-2F |LECANTO FL . CITY-ST- I D84S 105 oS00l 153,60
TRE VPD 3 pesese e [ cunge 35
NAME BOULERICE, ROBERT T. HAME
STEET ADDRESS | 7481 8. IRMA PT. SERLET ADORESS
CITY-ST- 2P LECANTO FL o iFY-51-2F
e 5TVD 1 cetate AL O cange 03 A
HiRHE BOULERICE, DAVID NAME
STRLE} ADDHESS [ 7905 § AUTO CLUCK. SIRLET AMDAESS
L CIY-§T-0F  |{ ECANTO FL 34481 ouY-5T- 20
HE I Detete i Oecmge I
AN NAME
STREET ACDAESS STREET ADDRESS
LnY-$T-2P LiTY-ST-IF
{ e 1 petete THLE Dlohangs T4
RN NAME
SIREET ADORESS STREET ADORESS
ClIY-51- 3P CiTY-5T- 2P
NLE O Delets TMLE Ciomange A
NARAE NaME
STREES ADDAESS STREEY ADDRESS
CINY-§t-TF GifY-5r-ZIP

2. 4 hereby certily that the inlormanon supphed
neicated on {ils repor or supplemenial ¢
of the cgrparation o ihe recelver or b
it changed, of an an attachragnt wil

iih this fling does not quahity for the exemplions caontained in Section 178, Fonda Statutes. ¢ tuaher cardly that ihe infor.
is trze and aecwrale and thal my signature shall have the same legal effect as it made under gath; that | am an officer ot dir:
empowered 10 execute this regort as raquired by Chapter 807, Florida Statutas: and that ry name eppears i Black 10 of Bioc

adtress, with afl ather like ampawerad. g 5 ‘{ 67 a, S _?

_garrg ngu,/ewrle )%g: ZZ 200(

VHE AND TYPED O PRINTED RANME DF SIGN! {CEA QR DiRECTOR Date Cayvrma Phana £




