2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J32288 Mar 06, 2007 08:00 AM
1. Enily Namo Secretary of State
C.A. BOONE CONSTRUCTION, INC.
Principal Place of Businass . Mailing Address
400 SW SISTER WELCOME RD. P.O. BOX 3236
2. Prncipal Place oi Business - No PO, Box # 3. Maiing Addross

Suite, Apl. #, atc. Suile, Apt #, elc. 15t MOORE CR2E034 (10/06)

City & Slalo Cily & Stale 4, FEI Number . Applied For

59-2719736 Not Applicable
Zip Country Zip Counlry ) . $8.75 Acdtional
5. Certificale of Status Desired O Fee Required 1onal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Namao
BOONE, JAMES F
182 SW GROUSE PLACE Stroet Address (P.O. Box Number is Not Acceplable)
LAKE CITY FL 32025 '

City FL Zp Codo

8. The above named entity submits this stalemont for the purposo cf changing ils registored offica or registered agent, or both, in the State of Flonda. | am famihar wilh, and accept
the obligations of registerad agent,

SIGNATURE
Sighalure, lyped or prinfed narmg of ragnslerad ageni and hilla v apphcable. {NOTE Regisiarad Agen! signalura roquired when ransianng) DATE
At FlﬁliE 'l"-'JW"l7 :EEV:lsfllsg 50-2500 9. Eloction Campaign Financing $5.00 May Be
or May 1, 200 e e $550.00 Trust Fung Contribution.  []  Added to Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE PD [ Delete IMe [Jchange [ Addilion
NAME BOONE, JAMES F ' NAME
sTRTT ADDREss | 182 SW GROUSE PLACE SIRLET ADDRESS e
3 ]
0. LAKE CITY FL . _ UODDa0ES TSR

CHTY-S1- 2P c 32025 CITy-sl-2Ip D341E 4] ?--.’3,:!3'};]th'|1 PRRTS
e S O Delete me ) Charige * S haditien
NAME FONT, SHERRY NAME
STREET ADORI g5 | 182 SW GROUSE PLACE SIREET ADDRESS i
ClY-s1-2Ip LAKE CITY FL 32025 GIIY-51-2IP
HilE AS [ Deicte e Clchange [ Adetion
NAME WRIGHT, RACHEL E NAME : -~
STREFT ADDRESS | P.O. BOX 3236 SIREET ADDRESS
CATY-ST-21 LAKE CITY FL 32056 CITY-S1-2IP ‘
ML O paigte i O change [ Adddlion i
NAME RAME
STREET ADDALSS STREET ADDRESS
CITY-$T-2iP CIrY-S1-21P
nie [ Dejete T [ Ghange [ Addition
HAME NAML
STREET ADDAESS STREET ADDRESS
CiY- ST- 217 CIy-sI-21p
TIIE [ Derete e {1 change [ Aodition
NAME NAMI,
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CIIY-SI- 2P

12. | heraby certify lhat the information supplied with this fling doas not qualify for the exemptions contained in Soction 119, Florida Stalutes, | further certify that the information
inchicated on this report or supplemsnial report is rue and accurate and that my signature shall have the same Igé;al effect as if made under cath; that | am an officer or director
of tha corporation or the receiver of trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an a hqte 1 with an addross will 2!t of¥er like empowered.
SIGNATURE: %WK:E@\Q— Ua o 330 misagyy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR IRECTOR Dat Daytime Phone 4




