2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000125319

1. Eniity Name

CRAIG A. BOETTCHER, INC.

Feb 16, 2006 08:00 AM
Secretary of State

Principat Place of Business

7353 ANDRE DR .
ZEPHYRHILLS FL 33541

Mailing Address

7353 ANDRE DR
ZEPHYRHILLS FL 33541

MR R

2. Pancipal Place of Business a. Maling Address

BOETTCHER, CRAIG A
7353 ANDRE DR
ZEPHYRHILLS FL 33541

Suite, Apt. 4, eic. | Suife. };-E #, éi(.‘: n T 1st MOORE CR2ED34 (10(05)
City & Stats Cny & Ste 2. FE Number 1 |Aprhed For
57‘1 19‘640 ‘ ' Not Appficaig'--;j
Zip Couniry ap Couniry 8. Cerlificate of Status Desred 4 58'75 I}ddit;onal
Fee Required
6. Name and Adtiress of Current Registered Agent 7. Name and Address of New Ragistersd Agent _
Name

Strest Addrass (P.O. Box Nurebar s Not Agcaptable)

City

' FL [Zipicodre

the obbpations of registered agent.

SIGNATURE

8. The aE:&é \named entity submits this statement for the purpose of _carﬁir\g fts regisiered atfice or regt‘stemrmeg agéht, ar bgih, In the State of Florida. & am {amiliar with, and ascept

Uignatune. ryped of praved narne of regesterad agenl and oiic il apphcatia

' RLE ROW! FEE IS §150.00 . .
< "After May. 1, 2006 Fee Wilf Be $350.00
Make Check Payable to Flarida Department of State

I

(NOTE Pegstoras Agemt sxioatirg reauiras when rematabing)

Date

9. Election Campaign Financing $5.00 may 52
Trust Fund Contripution. ] Added to Fees

" OFFICERS AND DIRECTORS

{10, - ) 11. ADDITIDNS/CrIANGES TO CFFICERS AND DIRECTORS N 1T
TILE pP {1 Deiets TILE I Change [ Adittar
NAME BOETTCHER, CRAIG A SAME
STREET ADSRESS | 7353 ANDRE DR STREET ADBRESS U0000436933
tFy-sT-2F | ZEPHYRHILLS FL 33543 ITY-$7-7P (278808 B024-020 150,00
TTLE 1 Delpte TITLE 1 Change [ A
NAME HAME
STREET ADLALSS SPAEE) ADDHLSS
GITY-81- 219 QY-§1-gp
FIRE ! Dawele TAILE J change [ Asdi-
NAME NAME
STALEY AUBRESS STALLT ACDRESS
LTy 5529 LAY -S1- 2P
TiLE 1 Desete TIE O crange £ i
HAME NAME
STRECT ADDRLSS SIREET ADBRESS
GiTY-§t-ap GITY-ST- 2P
L 7 Detete TLE £ Coange [ Aca
RAME HEME
STREET ADDRESS STREET ADDRESS
AT -ST- 2P CIFY-S5-2IP
HILE 3 Detete WiLe D) Change 3 A
NAME NAME
STREE] ADDRESS STREET ADDRESS
CTY-ST-TiP CITY-Si-2P

I changed, or an an anashment with an a4aress

SIGNATURE:

12. | hereby certily 1hat ihe :nformanon supphed with tres iiing does not quahfy tor the exemplions contained i Section 118, Florida Stalutes. § funher Certly hat INg njormanon
ndicated on s repon or supplemental repor is true and accurate and that my signailure shall have e same logal effect as « made under oath; that { am an officer or divecior
at te carpuratian o the recewer ar trustes empoweared ta execute this report as required by Chapter 637, Flada Statutes; ang that my name appears i Block 10 ar Block 11

it @it oiher kke empowerad.




