FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000110817 01.08.9007 90350 030 ***150.00
1. Entily Name :
BOLTZ EQUIPMENT, INC.
Principal Place of Business Mailing Address
13203 LIAHONA LANE 13209 LIAHONA LANE
SACKSONVILLE, FL 32225 IS JACKSONVILLE, FL 32225 US
T S RS RERARAG TR R RH A
Sulte, Apt. #, elc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
Chy & State City & State 4. FEt Number Applled For
' 22-3876829 Not Applicable
Zp Country Zp Country .75 Add
5. Certificate of Status Desited [ ?g R Additionat
6, Mame and Addresa of Current Registered Agent 7. Name and Address of New Rogistered Agent

Lo Name

CALTON, TABITHA R

13209 LIAHONA LANE Straet Address (P.O. Box Numbar & Not Acceptabla)

JACKSONVILLE, FL 32225

City FL l Zip Code

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

| SIGNATURE _ X

Signature, yped or pé-hd narme of ragielered agerd and itie 4 appkcable. (NOTE: Ragstored Agent mgnatse required when renstaling) DATE
FILE NOWI! FEE 1S $150.00 9. Eiection Campaign Francing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me Ps,T J oelete e [ Change [ Addition
WAME CALTON, RICK D NAME
STREET ADDRESS [ 13209 LIAHONA LN. STREET ADDRESS
oY-S1-2 | JACKSONVILLE, FL 32225 - CITY-ST-7P
T vP <IZPM EE Domge O Adition
NAME GALTON, TABITHA R HAME
STREET ABDRESS | 13209 LIAHONA LN. DELETE STREET ADORESS
frv-st-2r | JACKSONVILLE, FL 32225 eY-§1-ap
TERLE 1 petete THLE [CJchange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-P CIFY-ST-2P
TME [ Dalate TMLE [JCharge ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 2P CiTY-ST-ZIP
TmE 1 Detetn TmE Ocange  [J Additon
NAME NAME
STREEY ADORESS STRELT ADDRESS
cIry-§1-2¢ oy 5120
TmE O Detete THLE O Crange [ Addition
NAME NAME
STREET ADUPESS STREET ADORESS
CiTY-ST- 2% CHY-S1-7P

12. | hereby cerlify that the information supplied with this iﬂirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the racewer or rusiee empowerad to execute tis report as requited by Chaplar 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11

changed, or on an attachmeni wigh an address, with all othar empowered.
SIGNATURE: ,Z;.//d?é—“’; _ LR et Dy 270 F30F

A A A VL 4P Y s s 2 Rt EEr ——




