-

. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # J78674 TN Mar 19, 2008 08:00 A

1, Entty Name

BOLIVAR CONSTRUCTION INC.

Principal Place of Business Mailing Address

% RENE D. BOLIVAR % RENE D. BOLIVAR
689 GENEVA PL 689 GENEVA PL
TAMPA, FL 33606 TAMPA, FL 33606

ATV G

03142008 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par=yry— Appisator

59-2819564 Not Applicable

$8.75 Aaditional

5. Certiticate of Status Desired Foe Roquired

6. Name and Address of Current Registered Agant

659 GENEVA PL DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above named entily submis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeo or printed name of registared agent and i1 i apphcable {NOTE Regsterad Agent signatuta roquired whan ransiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa:gn ﬁnancmg $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (I} Added to Fees
10. QFFICERS AND DIRECTORS 1
TIFLE D
NAME BOLIVAR, RENE D.

STREET ADDRESS | 689 GENEVA PL
CITY-ST-2IF TAMPA, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE
NAME

a1 DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESE
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

THLE
STREET ADDRESS P
omv-stae | L L. L. Ce e . B T B

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an otficer or director
of tha corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentaith an address, with all other like empowered.
SIGNATURE: /éu@ ,tﬂ . PO, Bl vl 3- G-af __573- THEL Zo

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daite Dayima Phone &




