2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 20, 2006 8:00 am

DOCUMENT # P03000131854 Secretary of State
1. Enlity Name 03-20- ®ok %
BO'S FINISH CARPENTRY INC. 2006 90009 014 7150.00
Principal Place of Business Mailing Address
1150 BROADWAY AV 1150 BROADWAY AV
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
s v AR R RO A0
Suite, Apt. #, atc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0405643 . Not Applicable
i Country zp Country 5. Certificate of Status Desired (1] geaegesq x:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName o .
REYNOLDS, MARY " Re ._Mary
549 N VOLUSIA AVE Street Addrards (P.O. Box Number js MePAcceplable)
ORANGE CITY, FL:32763
195 May Styeet
Gity ~J . Zip Coda
Orange City FL | 25%. 3

8. The above namad entity submits this statement for the purpose of changing its registered office or regisfad agent, o@th, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE — Waj"(rf WJ" F-8-0¢

Signatue, yped o primied name ol registeted agent and The K eppicsble. (NOTE: Ragisisrod Agent nignature required when reinstating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PRES [ Delate THLE [ change [ Agdition
NAME BRODKORB, WALTER J Il ) NAME
STREET AODRESS | 1150 BROADWAY AV STREEF ADDRESS
CITY-ST-2IP ORANGE CITY, FL 32763 CITY-37-2P
TME 3 Delets TMLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Y -51-2P
TLE & pelete THLE O cChange [ Addition
HAME - HAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-3P
THLE O petete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-1IP )
TLE [ Delete TiLE [ change O] Addition
HAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST. 2P CITY-$7-2P
THLE 1 pelete THLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHY-§1-2P

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cetify that the information
indicated on this repart or supplemental report is true end accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, o on an altachment with an address, with all other like empowared.

> e
SIGNATURE: % Str APt _'@{f R

RATURE AND TYFED OR PRINTED NAME OF SIGNING OFFCER OR (IRECTOR

Daytne Phono #




