2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

w7
PSPNUMEN T # PO1000036345 Secretary of State
. Entity Name
(03-08-2006 90186 010 ***150.00
BONECRUSHER CONSTRUCTION, INC.
Principal Place of Business Mailing Address
;zﬂ E% Egggga zm}ﬂ P O BOX 14354
2. PHnC!p?P\dce Business 3. Mailing Address
totizon Of.
Suile. Apt. #, elc. Suile, Apt. #, ele. 1st MOORE CR2E034 (10/05)
Cny & Slaze 4 City & Staie 4. FEI Number Applied For
SPRng Hiw Fu 59-3722765 Not Applcabic
Zip Country Zip Country . . 38'75 Additional
3I_i lﬂO g Hﬁ{lNHﬂUD 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

EPPS, AUDREY J

2927 ROGERS AVE Street Address (P.O. Bax Number is Not Acceplable)

TAMPA FL 33611

City FL Zin Code

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

SIGNATURE

Sigrmiure, typed or poantott nfne of regelgrad agent and e | appie il (NGTE Ragustered Agent signanie reguired when rzmalating) DATE
= FILE NOW!!! FEE IS $150.00 ‘ : . ,
. 9. Election Campaign Financin .00 May B
After May 1, 2006 Fee Will'Be $550. ou . o $5 ay Be

. Trust Fund Convibution. Added to F
Make Check Payable to Florida Department of State : O ed to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIILE [ Crange  [] Addition
NAME HOLMES, JAMES M HAME
STHECT ADDRLSS | 430.46-STREET-NORTH STREET ADDRESS
CirY-ST-2IP ST EETEREBURG FL33715- CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
1L U S - S S0 ) ung [ Change [ Addition
NAME NAME B ' T T
SIREET ADDRESS STHEET ADDRESS
CHY-ST-71P CY-§7-7IP
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE O velete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIFY-ST-21P
TTLE 3 Detete e [ Change [} Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Y- ST-71P

12. | hereby certity thal tha information supphed with this tiling does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execuie this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an atlgchment with an address, with all other like empowered.

SIGNATURE: MEs M Houned  2-an-0l 929- 47-020y

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone #




