FILED
o T ANNUAL REPORT Apr 14, 2005 8:00 am

000300 0000 PO4000060412 ecretary of State
1. Entity Name oy
BOETTCHER REMODELING INC 04-14-2005 90096 015 150.00
Principal Place of Business Mailing Address
46 HERNANDEZ AVE. 46 HERNANDEZ AVE.
PALM COAST, FL 32137 PALM COAST, FL 32137
TP NEE AR TR
Suite, Apt. #, efc. Suite, Apt. #, ete. 03162005 0Oom 00 00 COOE000
City & Stater City & State 4. FEl Number pplied For
Not Applicable
Zp Cozr;l}ryﬁ } er @p Country 5. Certificata of Status Desired O Dstglm-],gjgugjﬂmn
-—— ~— ——B,-Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
Name . -
LALLY, SANDRA - : ‘
3 F72 pO-‘ nf P Leqs qn T PR Streel Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32086
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | em familiar with, and accept
the chiigations ol registered agent.

SIGNATURE
. e, typed o printed name of registered agent and tte it apphicatia (NOTE: Registared Agant signature requicad whon reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 0 conm
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0O ooooommoog
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TIE [ change [ Addition
NAME BOETTCHER, RICHARD NAME
STREET ADBRESS | 46 HERNANDEZ AVE. STREET ADDRESS
CITY-S5T-2P PALM COAST, FL 32137 CITy-ST-2IP
LE O Delete TITLE " Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIME [ Delate TME O Change [ Asdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ~ =
CiTY-8T-219 CIFY-ST-2IP
TLE 3 pelats TIME O change [ Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TIILE 7 Delatn TmE O change [ Addition
MAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P . : CITY-ST-20F
Tme - [ pelete HILE 3 Change [ Addition
NAME S ] NAME ;
STREET ADORESS. [ % ' Loes te ey ) STREET ADDRESS
cimy-sr-zp" °F TR e Ty ST-21P

12. | hersby certify that the information supplied with this filin g does not qualify for the exemption stated in Saction 118. 07?3)(0 Florida Statutes. | further certify that the information
indicated an this rapont o supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officar or director
of the corparaticn orf the raceiver or rustee empowared {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachmw other like )emgre
SIGNATURE:

msmmmmmﬂwmmmmum Date Daytyme Phono #




