FILED
.2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000157893 S 05-01-2006 90297 004 ***150.00

1. Entity Name

BOYER HOMES AND ADDITIONS, INC.

Lo e 15
Principal Place of Business 6]03 (9 Mailing Address q&j 8 \5'1“0,'{’&. 3w -
SO3BSTAERAD 2431 Qi f-¢. 9038 STAKERAOB52#31—R ol SR,
HUDSON, FL 34667 R 73 #£2 { HUDSON, FL 34667 |

) 04202006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
: 20-6602404 Not Applicable
. Certificate of Status Desireg M $8.75 adaitional

Fee Required
6. Name and Address of Current Registered Agent .

?g\c’)g%bﬁa%g\?gg LANE #5 DO' NOT WR'TE
HUDSON, FL 34667-2929 ' IN THIS SP ACE

B. The above named entity submils this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of pimted name of regstered agent and tale  applicable. (HOTE: Registerec Agent agnatues requred when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTCRS J
MTE PSTD
NAME BOYER, CLIFFORD

STREET ADDRESS | 12105 WINDRIVER LANE #5
CITY-ST-2P HUDSON, FL. 34667

I ST

NAME BOYER, KAREN

STREETADORESS | 12105 WINDRIVER LANE #5
ChyY-ST-7P HUDSOCN, FL 348872929

TITLE
NAME

e e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY-5T-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 607, Floriga Slatutes: and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an agdress, with all ¢th e empowered.
Celffons S Loyt ¥-20-06

SIGNATURE:
OFFICER OR DIREGTOR Date Daytme Phone ¥

7 777 RS 7 I3 0¥



