2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K22695 Mar 05, 2007 08:00 AM
! Enuty Name Secretary of State
BOMAC BUILDERS, INC. ry
Principal Ptace ol Businoss Mailing Addross
% MARY J, MCKEQOWN % MARY J. MCKEOWN
3018 CADIZ AVE 3018 CADIZ AVE
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apt. #. olc. 15t MOORE CR2E034 (10/06)
Cily & Stato City & Slale 4, FEI Number _ Applied For
59-2933988 Not Applicable
Zp Country Zp Counlry 5. Cerllicate of Slalus Dosired N gg;zgqagg&mnal
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKEOWN, MARY J.

3018 CADIZ AVE Streol Address (P.O. Box Number is Nol Acceplable)

JACKSONVILLE FL 32217

City FL Zip Code

8. Tho abova namad enlity submils this statement for the purpose of changing its rogisterad offico or registored agent, or both, in the State of Flonda 1 am familiar with. and accept
Ihe obligalions of regislorod agent

SIGNATURE

Swynaturg, iyoud or predad hame of reqgisiered agend and nta o appheable (INOIE Rogustotent Agen sgnalure raquirgd when renstannn | DATE

FILE NOW!I! FEE IS $150.00 8. Elociion Campagn Financing  $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Coninbution. [ Added to Fees
Make Check Payabls to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
T D O pelete i O ciange [ Addivon
Nkt MCKEOWN, MARY . NAM.
SIRETAnDnEss | 3018 CADIZ AVE SINTLT ADDRESS Lin :nDb 35:5!‘__;
crv-si-ap | JACKSONVILLE FL CIIY-SI-ap 314207-00009-013 152,75
1L [ pelote e [ change 3 Addilion
NAME NAME
STREFT ADDIY $5 ' SIRELT ADDRESS
CITY-$1- 7P CHY-SI- 2P
nme [ patete e, [ change [ addsion
NAME AN
ST L AR 55 SIEET ADDRE 85
GITY-§1- 711 CIY-$1- /P
nir [Z] Detete nr [ change [ Addilion
NAMT RAMI
SIRTT ARDIG 85 STRI T ADDIE 88
CITY-81-7ip CITY-SI-71P
Tt O Detete i [ cnange  [] Addition
NAMI HAML
SIRELT ADDRIESS STRILT ADDRESS
CITY-81- 1 CITY - 5T-2IP
TILE [ pelele TifLL [CJ change ] Adehlion
NAMI, NAME,
SINELT ADDAESS STRELT ADDIESS
CIlY-8T-AF GITY-S1-2IP

12. | horoby corlify (hat the information supplied with this fillng does nol qualify lor ihe oxempbions contained in Section 113, Florida Stalutes. | lurther corlify that the information
indicated on this report or supplemerilal report is true and accurale and that my signalure shall have the same legal eficct as il made under cath: that | am an olficer or_direclor
of Iha corporalion or [ha receiver or rusicoe empowared 1o oxoculo this reporl as required by Chapter 607, Florida Slatulos: and Lhat my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, wilh all other like ompowerod.

SIGNATURE:

e MC/(a:'owN o7 20 o7 904)733-32?5

FFICER OR DIRECTOR PRESID EQ"]{ Deta - Dfytme Phang &

MAME OF SiGNIN




