FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 30,2007 08:00

DOCUMENT # P00000086279 Secretary of State

1. Entity Name YR

THE BOTTOM LINE CONSTRUCTION, INC.

Principal Place of Business Mailing Address
2988 CORTEZ LANE 2988 CORTEZ LANE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

AR AR R

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o TN AomiedFor

65-1042186 Nol Applicabla

$8.75 additional
Fee Required

T

5. Certilicate of Status Desired O

6. Name and Address of Current Registered Agent

1050 CORTES LANE. DO NOT WRITE
DELRAY BEACH, FL 33445 . IN THIS SPACE

PR . o gt
!\“ T P sy T I

P ‘ (=3

o

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with. and accept
tha chlgatons of registered agant,

SIGNATURE

Signature, typed or printed name of registered agenl and blls il appicanla. (NOTE: Registerec Agent signature 1equired when rnsiaing) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. [0  AddedtoFess

10. QFFICERS AND DIRECTORS [ ‘ '

TIMLE PD
NAME THOMPSON, ARNOLD
STREET ADDRESS | 2988 CORTEZ LANE

amv.slzP | DELRAY BEACH, FL 33445 ' ' UUIJEIDD?"DEI 23

[oes]

[V DSMBHD? 50045~ 019' iunmﬂ

NAME THOMPSON, JUNIE

STREET ADDRESS | 2988 CORTEZ LANE S -0

civ-sT.2p | DELRAY BEACH, FL 33445 K T

TILE D i

NAME PEREEDER, LEWIS ‘

. ¥
STREETADDRESS | 111 19TH AVE. ' :
cy-s1.2P | BOYNTON BEACH, FL D 0 ' NOT WR”—E

. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST1-2IP

TILE . . _— <
NAME o
STREET ADDRESS ER )

EITY-S1. 2P C - A

e o T R N PRI Jo

. ) l':‘alﬁ. £ "<u. Ty hA "”“;\ . a
NAME <, c. x\ L gl e, e
STREET ADDRESS oo Y A AR
CITY-S1-7P . e e AT

12, | hereby cerlify that the informati
indicatad on this raport or su
of the corporation or the re
changad, or on an attacl

upplled with this filing.goes not quality for the exemptions contaned in Chapter 119, Florida Statutes. | further cartify that tha information
ccurate and that my signature shall have the same legal alfact as If made under oaih: that | amn an officer or director

exacuts this report as required by Chapter 807 Florida Slatutes; and that my7ppears in Block 10 or Block 11 if

Tan = Jhonpar’ 4, i Js7

{/SIGNATURE AND TYPED OR PRINTED NAME u SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

irustae empow,
n address,

SIGNATURE:




