FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000000151 04-16-2008 90037 015 ***150.00

1. Entity Name

B.O.S. TRUCKING & SITE, INC.

Principal Place of Business Mailing Address 6 0 0 2 4 9 1 2
2604 MARKET ST 2604 MARKET ST
FORT MYERS, FL 33916 FORT MYERS, FL 33916
ite, Apt. #, . Suite, Apt. #, etc.
Suite, Apt. #, elc uite, Apt. #, et 04112008  ChgP CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For ]
690004747 NZ2- D &) lolo 2] |Not Applicabie |
— Zip - R Count Zi Count v : it
® ounry ® Hntry §. Certificata of Status Desired O ?eae';gu':?:‘;m"al
€. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
THOMPSON, MERVAN
4205 2ND STREET WEST . Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33971
- City FL | Zip Code
8. The above named entity submils this'statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
. Signaiure. yned or oreied name of regisiered agen: and ke i appicable. (NOTE: Regrsterad Agent signaiure required when rensialing) DATE v
" FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be -
After May 1, 2008 Fee w“, be $550.00 Trust Fund Centribution. O Added to Feas -
10. “ - QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ O Delete TIMLE [ Change 17 Addition
NAME THOMPSON, MERVAN NAME -
SIREET ADDRESS | 4205 ZND STREET WEST STREET ADDRESS
CiTY-Sr-2IF LEHIGH ACRES, FL 33971 CITY-ST-Z7IP
HILE { pelete JITLE O] Change  [J Addition
NAME NAME )
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-S7-7IP
THLE [ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-SI-2P CITY-31-2IP
THLE T Delete TImLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-SI-ZIP
TiiLE 1 Delete TITLE [T Chenge [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-21P CITY-S1-2IF
TIILE “ O Detete _ TINE . ‘ i [ change £ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2P
12, 1 hereby certify that the information supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or st plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowerag (p-execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmenlwity an address, wj ther like gpowerad.
SIGNATURE: - Res dewt 4 /S 08 239 56p-3755
D4YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




