FILED
ANNUAL REPORT Jan 24, 2008 8:00 am

DOCUMENT # P04000072685 Secretary of State
1. Ertity Name 01-24-2008 90033 (21 ***150.00
BOCA BUILDERS, INC.
Principal Place of Business Mailing Address
1155 BAYSHORE DRIVE 1155 BAYSHORE DRIVE VLU G
ENGLEWQOD, FL. 34223 ENGLEWOOD, FL 34223
L L RIS RR R
Suite, Apt. #, eic. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1090430 Not Applicable
Zip Country Zip Gountry 5. Centificate of Status Desired [ Eeae;fq lf:f:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DICKINSON, ROBERT A
460 SOUTH INDIANA AVENUE Street Address (P.O. Box Number is Not Acceptabte)
ENGLEWOOD, FL 34223

Citv FL Zip Code

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

SIGNATURE -
Signature, typed or printad name of registered agent and litle Il applicable. {NOTE: Rogistered Agent signetre raguited whan reingtaling} DATE
[
. FILE NOWIll FEE IS $150.00 9. Elaction Campaign Einancing $5.00 MayBs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, : QFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TITLE [ Change [ Addition
NAME -{ MILLER, DENNIS J NAME
STREET ADDRESS | 1155 BAYSHORE DRIVE STREET ADDRESS
CiTY-SF-29 ENGLEWOOD, FL 34223 CiTy-5T-21P
THLE A Delete TITLE [ change  [J Addition
NAME WOR ON REN S NAME
STREET ADDRESS | 124 ROS) STREET ADGRESS
Cy-ST-2IP , FL 34293 CITY-s1-21#
TITLE () pelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-ST-2P GITY-81-2IF
e 3 Delete TITLE O crange [ Addition
NAME HAME
STREET ADCAESS : STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
TITEE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-Z2P
THLE [ Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2IP CITY-ST-2IP

12. | hereby cerify that the informatior: supplied with this filing does not quatify 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 it made under cath; that 1 am an officer or director
of the corporation or the recexer or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an atiachm,

with an address, with ali othey like empower
SIGNATURE; </ /2.0 / /7/// Denpys ) Mise se /K&? /&? P 8-SR

\ L/ SIGNATURE 76 Frrel OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !7& Daytime Fhone »




