FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT #J06762 01-17-2006 90230 036 ***158.75

. Entity Name

BOOHER CONSTRUCTION, INC.

Principal Place of Business Mailing Address L‘ u U U 1 U 1 :)

709 COLUMBIA ST, P C BOX 381317 '

PORT CHARLOTTE, Fl. 33948 MURDOCK, FL 33938 LS

S e LT
Sukte, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2675512 Not Applicable
Zp Country zp Country 5, Certificate of Status Desired B Eg;’?qmtm'
.- Namw and Address of Current Registered Agent - s 7. Name and Address of New Reglsterad Agent -~ — ~ -
Name

BOCHER, RICHARD
709 COLUMBIA ST.' Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

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. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .
Sigratura, typed o grinsd name of ragistered agent and e f applicabla. {NOTE: flagisiarad Agent signature required when rainsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Furd Contribution. O  Added 1o Fees
10, OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PST O pelete TILE Ol change [ Addition
HAME BOCHER, RICHARD H. NAME
STREET ADDRESS | 709 COLUMBIA ST. STREET ADDRESS
CITY-53-21P PORT CHARLOTTE, FL CHY-ST-2P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§1-2P
TITLE [ Delete TILE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ telete THLE B change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CEY-ST-2P CITY-5T-7P
TmE [ Delete F TLE Ol changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME 3 Delete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with a!l other iike empowered.

SIGNATURE: === e frehuees (Joohee [ased  FY/-535-S550

NGMMETN_D TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Daytima Phone #




