FILED
2006 FOR PROFIT CORPORATION
«— - KNNUAL REPORT (AR) Jan 24, 2006 8:00 am

DOCUMENT # P04000096554 Secretary of State

1. Entity Name 01-24-2006 90033 018 ***150.00
BO-OT CONSTRUCTION SERVICES, INC.

Principal Place of Business Maiiing Address
13438 AQUILINE RD 13439 AQUILINE RD

e e Hll“ll”” ||m |||I| m" m” I|"|||H”I"I IIIII I“l‘ I““ w“‘ .l .“‘

2. Principal Ptace of Business

Sameé. a8 aboe ) hf%m‘?/%dgfs/}gw//’ne Rd

N

Suite, Apt. #, elc. Suite, Apt. #, etc.
uile, Apt. #. ete X uite. Apt. #, sic 1s1 MOORE CRZ2EQ34 (10/05)
City & State City & State 4, FEI Number Applied For
Same QS Qwuf 86-1109748 Not Applicaple
e Country ap Country 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOOT, CELERINC T JR. -

2001 HODGES BLVD., #809 Stree%?rzjsg.% Box Ny, ;e; |‘s I\in’ l:iceptable)

JACKSONVILLE FL 32224 e AL

City JaeclksSonv) 'LL FL w;{ u

8. The above named enlity 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 ac(’:ept
the obligations of registered agent.

SIGNATURE

Signalure. typad or printea name of registerad agent and lite | appheable (NOTE: Regsigred Agent signalure required when remstating) DATE

" FILE NOw !t FEE IS $150
“After May 1, 2006 Fee Will B6'$550.00

8. Election Campaign Financing ~ $5.00 May Be

lake Check Payable 1o Florida Départiient of £ ' frust Fund Conrioution. - L1 Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3 1
TMLE, D O petete TTLE [ change [ Addition
NAME BOOT, CELERING T JR. NAME
STREET ADDRESS (13433 AQUILINE RD. SIREET ADDRESS . R - _—
OFY-ST- 2P [JACKSONVILLE FL 32224 - T CITY-51-2P
TME VP [ belete TINE [ Change [T Addition
HAME BOOT, CYNTHIA L NAME
STREET ADDRESS | 13438 AQUILINE RD STREET ADDRESS
CiTy-sT-2IP JACKSONVILLE FL 32224 CITY-ST- 2P
TLF 2 beete ILg e - - Change - 3 Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-Z8p
TINE [ pelete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIry-sT-2p CITY-S1-7IP
ILE [ Delete e Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-ST-2P CITY-ST-ZP
TLE [ Detete THLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-S7-2IF CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Seclion 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 oath; that | am an officer or director
af the corporation or the receiver or tiustes empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or cn an attaghment wi ess, with all r like empowered.

SIGNATURE:

[ /706 07-220-L0Z 2

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




