2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AT

DOCUMENT # P03000148268

1. Entity Name

THOMAS BOSTICK CONSTRUCTION, INC.

Secretary of State

Principal Place af Businass

219 N 10TH AVENUE
WAUCHULA, FL 33873

Mailing Address

219 N 10TH AVENUE
WAUCHULA, FL 33873

T

TR R A AR

01242008 No Chg-P CR2E034 (11/05}
4, FEI Number Applied For
20-05623292 Not Apphicabla

0 $8.75 Addtional

X [ Status D
5. Ceruficate of Status Desired Foo Reqmmd

ﬂ Nama and Addresu of Curranl Rngls:ured Agant

BOSTICK, THOMAS M
219 N 10TH AVENUE
WAUCHULA, FL FL

8. The above named anlity submils this slatament for tha purpose of changing its registered olhce or ragistered agent. or botn n the State of Flonda I am famliar wnh and accep1

the obligations of ragistered agant.

SIGNATURE

Sigrature typed or printed name of registerad agent and ttie if apphcable

(NOTE Regisiered Agent sigraiure required when reinslaling)

9. Election Campaign Financing
Trust Fund Contribution

FILE NOWIl! FEE IS “EE:.?!‘?_-
After May 1, 2008 Fee will b6 $550.00

$5.00 may Be
Added to Fees

10. OFFICEAS AND DIRECTORS !

TTE P

NAME BOSTICK, THOMAS M
STREET ADDRESS | 219 N 10TH AVENUE
CITY-51.2iP WAUCHULA, FL 33873

TILE VP

NAME BOSTICK, PATSY D
SIREET ADDRESS | 219 N 10TH AVENUE
CilY-§1-2P WAUCHULA, FL 33873

TMLE

HAME

STRCET ADDRESS
CITy-Sr-2IP

TillE

NAME

STHEET ADDRESS
CITY-Si-2iP

TITLE

NAME

SIREET ADDRESS
Cny-si-ap

LE

NAME

STREET ADDRESS
CiTy-S7- 2P
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12. | hergby certily thal the informatien supplhed wilh this filin g does noi qualify for the exemplions contained in Chapter 119 Florlda Slalules ! furmer cerllly thal the infermation
accurate and that my signatura shall have the same lagal effect as it made under oath; that | am an cfficer or director
of Ihe corporation or the receiver or trusiea empowarad 10 execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamental report is true an

changed, or on an attachment wijh an address, with all ather like empowered.

SIGNATURE:

Qan_3( 08 813773 4oRs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone M




