2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 584850 Apr 11,2008 08:00 Al
1. Endly Nameg S
ecretary of State

BOULERICE ROQFING, INC.
Prarcipal Place of Busingss Mailing Acddress
6735 W LEWDINGAR DR - PO BOX 1087
HOMOSASSA FL 34446 LECANTO FL 34460
2. Prncipal Place of Business - No P C. Boa # 3. Mailing Addroes

Sute, Apl. #, elc, Sule, Apt £ e 1st MOORE CR2E034 (10/07)

Ciy & State City & State 4. FEI Number Applied For

59-1871153 Not Apglicable
SUntF 2. . -
an Couniry F Country 5. Certificale of Status Desired O ?g'ggqgf_j:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

7{2)4%' g‘g;#—:—nz PT Sireer Address {P.O. Rox Number s Nat Acceptable

INVERNESS FL 32650

City FL Zia Code

§. The above named andly sUbMIEs this sfatement for the purpose of changing its regislered affice or registered agent, or kothin Ihe Sate of Flonda.  am familiar with. and accept
the caligatrons of rogistered agent.

SIGMNATURE

Gunctuee Lped DB Bt o el WeTed suerl a1 | arolcann, INCTE Pegis'ereg Ager L raturs “equrnd wiian mieeinhe g DATF

: S PP 9. Election Camagign Financing $5.00 May Be
er,Mt_ay.1, 20.08 Fee-WIH Be $550. Trusi Fund Contisution.  [J Added to Fees

- Make Check Payabie io'Fldrida Department of State ;-

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14

THiE PCEF [ peete mmF [ Changz ] kadilion
NEME BOULERICE,BARRY HAME _ ! LS

STREET ADCRESS | 7480 S. HOBRS PT. STREET ADORESS D4 2208-a0051-002 150,00
SITY-§T- 28 LECANTO FL CTv-5T-2p

i3 VPD O oete mLE (D Crange [ Addition
HAME BOULER!CE, ROBERT T. MAtAE

STREET ADDRESS | 7481 S. IRMA PT. STRFFT ARDRFSS

oY -S1-7P LECANTO FL ITY-ST- 2P

Mt STVD T tesre TITLE [ change [ Aadinen
NARE BOULERICE, DAVID HAME _

STREET ADCRESS {7395 S AUTO CLUCK STAFET ADDRESS

oY-sT2% [ ECANTO FL 34461 CITY-5F-2P

Tme O peiete TMLE [3 Change 7] Aadilion
HAME HAME

STREET ADGRESS STALET ADDRESS

SITY-S1- 22 CITY-5T-2F

(133 [ Detate fiiLE [ change ] Addiion
MAME HAME

STRAT ADURLES STRELT ADDRESS

CHY-$1-18 CINY-51- 219

ITE [ Deete TIRE O Crange [ Agditon
HEME HAME

STREET ADORESS STREET ADDRESS

omy-g1p Ty -ST- 2P

12. | hereby cerlity that the informaticn suoplied wath ths filing does net qualfy for tine exemptions contaned in Section 119, Fiorida Staiutes | furtner certdy shat she information
indicated on I report or supplernental repert ig true and accurate ang that my signature shall have the same legal efteci as f made under path: that | am an officer or dirgclor
of the corparation ar Ihe receiver o trustee wered to execule this repon as required by Chapier 607. Flanda Statutes: and ihat my name appears in Block 1C or Block 11
it changec, or on an attachment with an es8, with ail other like empowered.

SIGNATURE:

5|GNAW0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Caa D me Frorn e



