2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # La7684

1. Entily Name

BOILY & SON, INC.

Feb 09, 2006 08:00 AM
- Secretary of State

Matling Address

. 12438 ARECR VIEW DR
TFT MYERS FL 33208

Principal Place of Business

12433 ARBOR VIEW DR
FT MYCRS FL 33208

LT

Z. Principat Place of Busmess 3. Mailing Adlress

T Suile. Apl K, Bic. " Suide, Apt. I elc.

1st MOORE CR2ZEDI4 (10/05]
C(iy_& éiate City & State 4. FES Number - Appbed For_ -
I L ) i 650185445 HW Aeiosble
“ count P Country 5. Certficate of Slatus Desired [} $8.75 .A:ddmona
Fee Requirgd
- 6. Naime and Addeess of Cutrent Reglstared Agent _A if Name and Address of N g‘f{ Registe_r_e; d__A_gen_
Mame

BOILY, BOB
12438 ARBOR VIEW DR
FT MYERS FL 33208

Street Address (P.Q. Box Number is Not Acceptatie)

FL [ Zip Code

the cbhgakons ol registered agent. .

SIGNATURL

B. The above named enity submils this statement for the puipose of changing iis registered olfice or registered agent. ar bath, in the State of Florida.  am taridliac with, and accegt

Stgnature byoutt m prdled name of regpsier st nogent and Ytie 9 Bephealic

FILE NOW!I! FEE IS $150.00
. After May 1, 2006 Fea Will Ba §550,00 . .
Make Check Payable to Florida Department of Stale |

.. -

NOTE Fepr stered AZert SON2NUIE reauited when teinslabug)

9. Election Campaign Financing $5.00 ey g2
Trust fund Contribution. [ Added io Fees

w0 OFFICERS AND DIRECTORS . N ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
T P O Delete TrLE [ Chavgs {3 Addiban
NAME BOWLY, ROBERT h NAML P

. ‘ LODon0d2E461
SIRLET ADDRLSS {12439 ARBOR VIEW DR STREET ADDRLSS /21 /05-80049-002 150,00
Ly -8T-217 FT MYERS FL 23908 ~ - h cury-st-ap - ’ -
L 1 pelele HILE [ Change [ Addition
HAME HAME
STREET ADDRLSS SIRLET ADDRESS
Giry-S- 20 Cify-S1- 117
Ty 1 pgiees ner 3 Chaqge . 7 aaidive
NAME HAME
SIREE] ADDRLYY STRLLT ADORESS
CITy-3T- o CITY -§T- 218
TITLE 3 oelete T [T Changs 7 Addition
NAME HAME
SIRLLL AGURTSS STREET ADORESS
CIFY -51- 2P CilY-5T- TP
WLE 7 Delete TITLE [ thange 7 Addhtion
NAME MAML
SIRLET ADDRESS SHELT ADDRESS
CITY-§t-2° LLFY-S1- 2P
HRLE 2 pelete L {3 Change [ Acdition
NAML HiAE .
STREL T AGORESS STREET ADDRESS
CIFY-ST-2I7 CiTe-S1-2P

ol 1he corpuralion or he receiver or trusjeejmpo

12. { hereby cartdy thatl the nformation supplied with 1his fiing does not qualify for the exemplions contained in Soclion 119, Flonda Slatutes. | turther certily that Ihe information
indicated on this repor! or supplemental repant « trug and accurate and that my signature shall havs the same legal etlec a5 f made under oath, that | am an offices oF directar
wereg 1o axecute this repont as required by Chapler 607, Flarida Statutas, and thal my name appears in Black 10 or Block 11

»f changed, of on an al&ﬁmem with, a‘n’a_d riss. wilyall other like empowered.
SIGNATURE: . 5‘-"/(  Rabepf 4. Rol 4\,*.21 & [o & Tsy-26-2060




