FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000050453 01-19-2005 90008 005 ***150.00
1. Entity Narne
BOGGS PAINTING, INC.
Principal Place of Business : Mailing Addrass ; .
1003 25TH AVE W 1003 25TH AVE W 90003739
PALMETTO, FL 34221 PALMETTO, FL 34221
e s A SER ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)

City & State City & State %, FEI Number Apphied Far

37-1429056 : Not Applicable
ap ’ Country o zp T Country - == 5. Certificats of Status Desired [} §8'75 ‘de""a"—
‘ee Raquired
6. Name and Address of Current Regjisterad Agent 7. Name and Address of New Registered Agent
: Nama

BOGGS, LAWRENCE :
1003 25TH AVE W Streat Addrass (P.0. Box Number is Not Acceptable)
BRABENTONTFL 34221

Palmkb .

ity 2ip Code
Pl ety FL | *$% 2

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

kJ i /
SIGNATURE i /J’/O-S
Signatura. Iypec or puntad name of registered agent an: INOTE: Ragisteted Agent mignature reqirred when rangtating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PRES O Detete TIME [ Change [ Addition
NAME B80GGS, LAWRENCE C NAME
STREET ADDRESS | 1003 25TH AVE W STREET ADDRESS
CITY-5T-2P PALMETTO, FL 34221 CITY-ST.21P
TITLE VP Delete TnE Y, O change [ Xaddtion
NNz BOGGS, STEVEN HAME KaryK.sﬁ
STREET ADDRESS | 1003 25TH AVE W STREET KOORESS {200, 237X 51, .
CiTY-S5T-2P PALMETTO, FL 34221 CITY-ST-ZiP &fdrl&‘kl'mllﬂ.- 5(_.{335/
mE— - -JTREA. . mwm TRE TREA. - "~ - - - 1 Change -deﬂition
RAME CONRAD, DAVID NAME Valérie BXX
STREET ADDRESS | 1108 25TH AVE W STREET ADORESS | 270 ) 220 Ave.ld
cory-sT-2r | PALMETTO, FL 34221 CITY-§T- 2P Bradeptn, T 3208
TITLE ] Celete TTLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CY-$T-2P ]
TIRLE [ pelate TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i}, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the cerporation or the recaiver or trustee empowered 1o execule this report as required by Chapter 607, Floricta Statutas; and that my name appears in Block 10 o Black 11 i

changed, or on an attiachmentwith an address, with all othg; like empowered.
SIGNATURE: : ’//5/35’ 94 H4¥- 3700
IGNING OFFICER OR DIRECTOR Date? Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME




