S I FILED
' Jan 22, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-22-2008 90058 022 ***150.00

DOCUMENT # F66580
1. Entity Name
BOOZE BROTHERS CONSTRUCTION COQ INC.
Principal Place of Business Mailing Address
% SCOTT BOOZE % SCOTT BOOZE 1 “")5
6077 LARIMER ROAD 6077 LARIMER ROAD D&QQ
MACCLENNY, FL 32063 MACCLENNY, FL 32063
TSR T S RHETAICRERN IR DR
Sulte. Apt. #, etc. Suta. Aot #. etc 01102008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
i 59-2146563 Not Applicable
ap Country Zi Country " . Certificate of Status Desired ] ?g;;{iﬂﬁ:ﬂm"a'
6: Name and Address of Current Regiatered Agent - 7. Name and Address of New Registered Agant
E Name
BOOZE, SCOTT : :
65077 LARIMER ROAD Street Address (P.O, Box Number is Not Acceptabie)

MACCLENNY, FL 32083

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obtigations of registerad agemn

/=S8 8 ~

SIGNATLIRE
Signature, typed or printed name of registered agert and tile if appicable. (NOTE: Registared Agent signalure raquired whnen rensiatig) DATE
FILE NOWI! FEE IS $150.00 3 Dloction Campaion Frascing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE PD 7 Delete TITLE [ change [ Addition
NAME BOQZE, SCOTT NAME
STREET ADDRESS | 6077 LARIMER ROAD STREET ADDRESS
Ciry-57-2IF MACCLENNY, FL 32063 CITY-ST-21P
TITLE VP 1 pelete TILE [ change [ Addition
NAME BOOZE, RANDY C NAME
STREET ADDRESS | 4383 PAT ROAD STREET ADDRESS
CITY-81-21P JACKSONVILLE, FL 32226 chy-§1-2IP
TITLE 2 Delete TITLE {OJ Change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS - -
CITY-53-21p CITY-ST-2IP
T O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE O Delete TIHE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-20P Cry-$7-21P
TIME O Delete TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-ZiP

12. [ hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicatad on this report or supplemental repert is true and accurale and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trusiee empowered o executs this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with,all other like smpowered.

SIGNATURE: Scett Booze Jsp0d@

SIGNATURE AND TYPED OR PRINT'ED}‘IAE OF SIGNING OFFICER OR DIRECTOR Date Daytrne Ptone &




