FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000020897 2 02-04-2008 90056 003 ***150.00

1. Entity Name

BOULDIN HOLDINGS 2, INC.

Principal Ptace of Business Mailing Address - _
6424 CENTRAL AVENUE 5308 CENTRAL AVENUE el '
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707 T
PR T [ e AU AL O
S308 Cendeal Bue

Suile, Apt. #, etc. Suite, Apl. #, eic. 01252008 Chg-P CR2E034 (12/06)

Cily & Gtate - City & State 4, FE{ Number Applied For
%-Y Q.\‘CIS\)U e, g\_. |0 20-4348294 Not Applicabls

ZIT;.B ) 0‘7 ¢ Tr\[’J S Zip Counrry 5. Cerlilicate of Status Desired ] Ei'ggﬁf:;"ma'

6. Name and Address of Current Reglsterad Agent 7. Mame and Address of New Registerad Agent
Nama

HAJEK, KAREN
5308 CENTRAL AVENUE Straet Address (P.C. Box Numbar is Not Acceplable)
ST. PETERSBURG, FL 33707

City FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
‘the obligations of registerad agenl.

SIGNATURE
Signature, lypad or pnnted name ol Tegistered agent and tila if applicabie, {NOTE: Ragstared Ageni signature required when reinslaling) OATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Einancing a $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added o Fees
10. QOFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TQ QFFICERS AND OIRECTORS IN 11
TILE P. 5 [ Delete TITLE [ Change [ Addilion
NAME BOULDIN, JEREMY B NAME
STREET ADDRESS | 6424 CENTRAL AVENUE STREET ADDRESS
CITY-S1-21P ST. PETERSBURG, FL 33707 CiTy-5T-2p
TILE T O pelete TILE [t Change  [T] Addition
NAME BOULDIN, JEREMY B NAME
STREET ADDRESS | 6424 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33707 CiTY-81-2P
MLE {J Delete TITLE O change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY- 8- 09
TILE O oeters TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2F
TTE O petete s [ Change ] Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certity that the information supplied with this {iling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemeantal repert is true and accurate and that my signalure shall have the same legal effect as if made under calh; thal | am an officer or director
of the corporation or the racewver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111t

changed, or on an atlachment with an address, with all cth%.
SIGNATURE: (. (U

!IfIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




