2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J32288

1. Erfily Name

C.A. BOONE CONSTRUCTION, INC.

Frincipal Place of Business

400 SW SISTER WELCOME RD.
LAKE CITY FL 32025

Maing Acigress

P.O. BOX 3238
LAKE CITY FL 32086-3236

2. Prnzipal Flace of Business - No PG Box #

3, Mailling Adgress

Saite, Apt 4. etc.

Swele, Apt. 7, etc.

FILED

Feb 18, 2008 08:00 Al

Secretary of State

T

1st MOORE CR2E034 [10/07)
City & State City & Slate 4. FE! Numiber Applied For
59‘271 9736 Not ApD“Cﬁb!e
zZn Counry Zp Courtry $8.75 Additional

§. Certficale of Status Desired d

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Addresa of New Registered Agent

BOONE, JAMES F
182 SW GROUSE PLACE
LAKE CITY FL 32025

Name

Street Address (P O Box Number is Not Acceptabis)

City

FL

Ziz Code

8. The abave namred entily submits this statement for the purbose of changing its registersd office or registered agent, or £oth, in the State of Fiorida. + am familiar with, and accept

the chigalions of repistered agent,

SIGNATURE

S an s lyed oF prered nen s o efpiierad saert g the | repheanlo

GTE Fagisirered Aot g nalae -e(uirm:y whos owsialing DATE

8. Flaction Camaaign Financing
Trust Furd Contriduton. [

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS 1N 11
1 peete TITLF 3 Change ] Acdition

BOONE, JAMES F NAME
STREET AGDRESS | 182 SW GROUSE PLACE STREET ADDRESS —
are-s1.22  |LAKE CITY FL 32025 CITY-S1- 74P Ut Zhe
TTiE S 3 Deete TITLE [ Change ] Acdition
NatE FONT, SHERRY HAME
STREFT ADDRFSS | 182 SW GROUSE PLACE SIAFFT ADORESS
bl L) LAKE CITY FL 32025 CITY-§T-21P
TRE AS [1 paete HILE [ change [ Addition
N WRIQHT, QACHEL £ Maeg
STREET ADDRESS [P.0O). BOX 3236 STREET ADDRESS
GiTy - ST- 218 LAKE CITY FL 32058 ITY-5T- 2P
it 7} Deele Tt [ Gharge [ Addiion
HAME HAKIL
STREET ADGRESS STREET ADDRESS
ay-51-2P LiTy-31- 2P
TIE [ Deteie: TITLE [ Ciiange [ Addrtion
HAME NAME
STRZET AGORLSS \ SIRCET ADORESS
CIFY-St-21 CITY-S1-2P
1383 1 pelete TME [ change [ Addition
NEME NAME
SIREET ADDRESS STAEET ADDAESS
CITY -§T-2 GIYY-§1- 2P

12. | hereby certify that the information susplied vath this filkng doas net qualify for the exsmptions contamerd in Sectron 118, Flerida Statutes | further certity that the information
incicated an this report or supplemental rapart is true and accurate anc that my signature shalt have the same tegal etect as if made under oalh: that § am an officer or director
of the corporaion or the receiver or trustee smpowerad to execute this report as required by Chapier 607 Florida Statites: and that my name appsars in Block 10 or Block 11
i changed, or on an atlgehment with an address@ail uther hvg empowered.

} K .
SIGNATURE: _~ ' \ e

Ou

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C.aw

Dav e Fnne v

oz (\5%@6909‘7




