2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000037040

1. Entity Name

BOOHER EXCAVATION & LANDCLEARING, INC.

Principal Place of Business

1319 MORNINGSIDE DRIVE
MELBOURNE, F1. 32901

Mailing Address

736 BALLARD DRIVE
MELBOURNE, FL 32935

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Addrass

FILED
Feb 22, 2007 8:00 am
Secretary of State

02-22-2007 90006 018 ***150.00

A 0O A

Suite, Apt. #, etc. Suite, Apt, #, etc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
AD-YNSANAL Not Applicable
Zip Country Zip Country ) : $8.75 Additional
5. Certificate of Status Desired 0| Fee Required
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BOCHER, FRANK A
1319 MORNINGSIDE DRIVE
MELBOURNE, FL - 32901

Streat Address (P.O. Box Number is Not Acceptable)

Clty

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signeure, typed o printsd name of registarsd agerT and tilie ¥ appiicable. {NOTE: Rogistorod Agort signaiure requined whan reingtating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D 1 Delste TLE [JChange  {] Addition
NAME BOOHER, FRANK A MAME
STREET ADDRESS | 736 BALLARp DRIVE STREET ADDRESS
CITY-ST- 19 MELBOURNE, FL 32935 CITY-ST-2P
TME 3 pelete HE [JChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-SE-2P
e 21 Delete Tme [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oiry-ST-2P CITY-ST-2P
TME [ paiste TmE {Jchange [ Addition
MAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP .
TALE [ peletz TLE O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2p CITY-ST-2P
TME [ Delete TILE [Jchange [ Addtion
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-29 CITY- S7- 2P

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver of trustee empowere: ]
changed, or on an attachment with en addrass, with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
d to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

SIGNATURE 32 S0 Sosaliaii Sodioets

2RO e -Asos
Dater Daytime Phone #

h




