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

ANNUAL REPORT - Secretary of State
DOCUMENT # P06000020911 GRS - 02-04-2008 90056 005 ***150.00

1. Enlity Name

BOULDIN HOLDINGS 1, INC.

Principal Place of Businass Mailing Address . . ? - !
6424 CENTRAL AVENUE 5308 CENTRAL AVENUE s '
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707 -

z g‘E"C‘C"a'EP'aCE o B”s‘g‘”"ss ‘:“° PE‘O' Box# 3. Mating Aadress ”"“m N "“' m” “N "m “N "“I “l“ “”' .lm “m ml‘ u ‘"‘

Suite, Apl, #, elc. Suite, Apt, 4, etc, 01252008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For
;Sﬁ\}_\w.r AN 20-4348225 Not Applicable
Zip ~auniry Zip Country " . $8.75 Acditional

23 (37 L S 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
Name
HAJEK, KAREN
5308 CENTRAL AVENUE Street Address {P.0. Box Number is Not Acceptabte)

ST. PETERSBURG, FL 33707

City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obiligations of regislereg agent.

SIGNATURE
Signatwre, typed or printed name of regisiered apert and kllg i appicanie (NQTE: Registvad Agent signature 1eguited when rainsiating) DATE
FILE NOWIIl FEE IS $150.00 3 Election Campaign Finandin $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Ceniribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME P.S [ Detete TLE [ Thenge  [3 Addition
NAME BOULDIN, JEREMY B NAME
STREET ADDAESS | 6424 CENTRAL AVENUE IREETADDRESS | S30F Ceedrred Drue.
ory-sT-2¢ | $T. PETERSBURG, FL 33707 Gv-STIP | S Ve heeslhen, T 33707
TIME T 7 Delete TMLE 3D (Bctange [T Addition
NAME BOULDIN, JEREMY B NAME
STREET ADDRESS | 6424 CENTRAL AVENUE sthcer a00rEss |S30% Caxdne Pue
ury-sT-op | ST, PETERSBURG, FL 33707 Onv-sT2e | Sk PaNe ralouen L 330D
TITLE ] etete TITLE ~3 {7 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE [ Detete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy- §T-21p
TIE [ Delete TITLE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T7-7i®

12. | heraby certity that the information supplied with this liing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemsntal report is true and accurate and that my signature shall hava the same legal effect as if made under ocath; that | am an officer or director
of the corporation or [he raceiver or trustee empowered (o execute this report as required by Chapter 807. Florida Statutes: and thal my name appears in Block 10 or 8Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ.

" —
s@m’une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Plona




