2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K75288

4. Entity Name
BOLENDER INSPECTION CO.

Apr 07,2008 08:00 A
Secretary of State

Principal Place of Business

% THOMAS E. BOLENDER
1931 NW. 42N0 STREET
OAKLAND PARK, FL 33309

Mading Address

% THOMAS E. BOLENDER
1931 NW. 42ND STREET
OAKLAND PARK, FL 33309

DO NOT WRITE IN THIS SPACE

MR N

04052008 No Chg-P CR2E034 {11/08)

4. FEI Number Apptied For
65-0108302 Not Applicable

8. Certificate of Status Desired [ ?:-Zz Sf:;“ma'

6. Namo and Address of Current Registered Agent

BOLENDER, THOMAS E.
1931 N.W. 42ND STREET
OAKLAND PARK, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registersd office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatge. typed of priciad nan of regisisrad agem aRa e aprhoate

(NOTE: Pegistorat AQant sighaturs requica whai reinstating)

DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

Trust Fund Contribution,

9. Election Campalgh Financing

$5.00 MayBs | 1/
Added 1o Fees

10. OFFICERS AND DIRECTORS [

D

BOLENDER, THOMAS E.
1931 N.W. 42ND STREET
OAKLAND PARK, Fi. 33309

TTLE

NAME

STREET ADDRESS
CITY- §T- 7%

D

BOLENDER, LINDA M.

1931 N.W. 42ND STREET
OAKLAND PARK. FL 33309

TITLE

NAME

STREEY ADDRESS
Civy-S7-0F

THLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Civy-§7-2IF

TME

NAME
STREET ADDRESS

CHY-ST-2P . I

e

NAME

STREET ADDRESS
orv-sT-2P |, _

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fi

SIGNATURE: C

In
indicated on this report of suppl report is frue am? accurate and that my signature shall have the same lega
of the corporation or th er of empowered to expefte this r &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an atachmeniwit adress, gﬂ@l}l ligd em o,

does not qualify for the exemptiona contained in Ghapter 119, Florida Statutes. i further certify that the information |

| effect as if made under oath; that | am an officer or director

SSTOf a# B T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone # ‘



