2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P02000000685 Secretary of State
1. Entity N;
i ame 02-06-2006 90096 040 ***150.00
BOGGS AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
2855 GREY QAKS BLVD 2855 GREY OAKS BLVD
T o ”“ulll m ||H| Hl“ll”l ||m ||“} Ilm Ilm ||“| |W ||’|| mllll || ‘m
2. Pringipal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt, #, etc 1st MOORE CR2E034 (10‘105)
City & State City & State 4. FEI Number Applied For
90-0000807 Not Applicable
Zip Counjry Zip Country . . 58_75 Additional
3 t_{ 6 8 8 3 qsa& 5. Certificale of Status Desired a Fee Requircd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gngRERI)CGEE' QIISFRED WJR Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
¥ City FL Zip Code

8.'..Tht_aﬁbove named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famifiar with, and accept
-‘-.ﬂ;zé gBligations of registered agent

h_:,’ .
SIGN_{'{TUF’IE

I

Signature. Typea or pninted name ol regislered ageat and ite I apphcitbie (NGTE' Regisiered Agean sgnalure reawired when renstabng) 0ATE

¢ FILE NOWI! FEE'IS $150.00: 5.7 5.0 s
-+ hfter May‘1, 2006 Fee Will Be'$550.00 -~
Make Qheg_:!(?_ajg};le;to Florida Dep&_mni’gr_l_l of State »

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. QFFICERS AND DIFiEbTOFIS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Detete TNLE [ Change [ Addition
NAME BOGGS, RICHARD H NAME

STREET ANDRESS | 2855 GREY OAKS BLVD STREET ADDRESS

criv-sT-2P | TARPON SPRINGS FL 34689 cTY- S7-21P

TITLE O Deete TITLE [ Change  [J Acddition
MAME NAME

STREET ADDRESS STREEF ADDRESS

Cny-81-21P CITY-ST-7IP

FE 7 Delete TITLE O cnange [ Addition
e | D 1. S S . o

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

THLE 0 Detete TIE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CIry-s1-2p

TLE O Delete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ Delete TILE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-2P

12. | hereby certify that the inlormalion supphed with this liling does not qualify for the exemplions contained in Secticn 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered 0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachmenwmes& with afl other like empowered.
SIGNATURE: //{F é/@ Rickarn 4 EBoass [-24-08 (s13y65s-i6i2

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytme Phone ¥




