3

5

2006 FOR PROFIT CO.‘NSRATION FILED
ANNUAL REPORT Jul 07,2006 08:00 AV
DOCUMENT # J7522 e N Sgcrctary qf State

2 s oY
v B, !

s A BRIy NAMO ci oot e padae S
g2 BOATRIGHT DRYWAL
L B B A T o e

Principal Place of Business Mailing Address
16305 SE 36TH AVENUE 4245 SE 110TH STREET
SUMMERFIELD, FL 34420 US BELLEVIEW, FL 34420 US

LR ENAR R A

07052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AETaFT

59-2836697 Not Applicable
5. Cenlificate of Status Desied [ ?g;esqmﬂb"a'_ 1

6. Name and Address of Current Registared Agent
BCATRIGHT, PEGGY J.I
4245 SE 110TH STREET Do NOT WRITE
PELLEVIEW, FL 54820 IN THIS SPACE

8. The above named entity submis this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reQisierad agen: ana title f applicable. (NOTE: Registerad Ageri signature requirgd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Cempaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 8, 2006 Trust Fund Contribution. [0  Addedtc Fees corporation did not receive the pnor nofice.
10. OFFICERS AND DIRECTORS |
MLE PVP
NAME BOATRIGHT, RON

STREET ADORESS | 4245 SE 110TH STREET
CIry-s1-2P BELLEVIEW, FL. 34420

TALE ST

NAME BOATRIGHT, PEGGY M T

‘ ’ _ HOS00SES 2 me

STREET ADORESS | 4245 SE 110TH STREET T AR -1 150 1
i e AL ST R-B0002~-020 150,00
TITLE

NAME

i DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-2

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TILE , '
NAME

STREET ADDRESS
CITY-SF-2P

12. Fheraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicated on this repopt.gr supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or fhe tegeiver or frustee empowared {0 execute 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 aflachrienfwith an address,

her like empowered.

P, SNocteg 1. ? Olp 254543713

OF SIGNING OFFICER OR DIRECTOR ! Daytime Phone #

SIGNATURE: |

MIGNATURE AND TYPED OR PRINTED




