FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000061997 01-27-2006 90022 033 ***150.00
1. Entity Name
BOYLE VENTURES, INC.
Principal Place of Business Mailiing Address
1760 EAST AVENUE N STE C 1760 EAST AVENUE N STE C
SARASOTA, FL 34234 SARASQTA, FL 34234
o R VARSI RN DA
Suite, Apt. #, efc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
9‘0 ";‘A} 1ATIHT Not Applicable
Zp Countiy Zip Country . . 8.75 Additionat
§. Cerilicale of Status Desied [ Eee Requira‘;
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name —
WILSON, MICHAEL J _ mddv/ ,{2 2185 Z‘Dﬁ_-N{j’ O'i’Lbf
Lree ress {P.0. Box Number is NoL,Acceptable .
200SORNGEVE, PSS AR Fenmimseo 08,
Cit Zip Code,
Y 5H RASSTA FL | %% 3¢

8, Tne above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accapt
the obligatigfi of regisiered agent,

srA PoyLE /-i3~aé:

e, typed of prnlad name of registened agent and tite I appheabls. (NQTE: Regsmre{n Agent signature requirad whan reinsiating)
r 4
FILE NOW!!! FEE IS $150.00 9. Eection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
e )O/QESI DER®R T/ JIRECTOA [pyee s O Change [ Adeition
NAME T/MQ.TH}’ A. Aﬂ £ NAME
SRETARESS | 5/ i SARDY SH offE AVE. STREET ADDRESS
CTY-§T-21P SARAScTA FL FHF4AL CITY-ST-21
UILE VICE PRESIDE R T/0IRECTAD] Dot TILE Cchange  [] Addition
RAME CLIFFSAD B, BelFLE NAE
SREETANRESS | 67, §° 7 MWL E AL, STREET ADDRESS
civy-st-zp TARASTA. FL 34232 CITY-S1- 219
BTN V6 Y P ETIWV-I WYY T IX U S-FU— =
NV BRIAKQ F BepPiE ) NAVE
STREET MOORESS | A T 4 (5,0 ST AvAal FLARMAIGe DR | STRETAORESS
Ty-ST-21P SeARSSTA FL TH1L3C cay-s1-zip
TIE SECRETAA Y/DM’EC?’G R 0 bekke e O ctange [ Addilion
NAE TARET . BOPFLE . HAME
SREAORSS | M4 4 EAST RSYAL FLAMMGs DR smemaoress
CITY-ST-21P LYYV 5 67-‘;91 AL FTu2r3c GITY-5T-2IP
WLE O oiate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-21P
THE O Dolete Mg [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-2P . oIry-51-29

12. | hersby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signaiure shall have the same legal eftect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 07, Florida Statules; and that my name appears ip Block 10 or Block 11 it
changed, or on an altachment with an address, with all cther like empowered. 69«{ {) 9 57~
a2
’ o
SIGNATURE: Al 4 BB F BPLE [Theagenen 1 /25/5C

SIGNATURE AND TYPED OR PRINTED NAM BIGNING OFFICER OR DIRECTOR 7 Date Dayiime Phors #




