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2008 FOR PROFIT CORPORATION | May 01, 2008 08:00 .AP

ANNUAL REPORT

DOCUMENT # P06000044155

1. Enlily Name
THE BOLTON FACTOR, INC.-

Secretary of State

Principal Place of Business Mailing Address
473 - 45TH AVE. NE 473 - 45TH AVE, NE
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
’ - o 04032008 NoChg-P  CR2E034 (11/05)
DO N OT WRlT E IN TH IS S PAC E 4. FEI Number Apphed For
20-4631032 Not Applicable

5. Certificate of Status Desired $8.75 Additionai
i v " u Fee Required

6. Name and Addrass of Current Raglistared Agent

S

BOLTON, R. BRIAN SR AR '; e _.
473 - 25TH AVENUE NE L ,DONOTWRlTE : ;

ST. PETERSBURG, FL 33703 T ','1'“’:\'- ¥ 7'{ - . YT ¥ .
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, er both, in the State of Flarida. | am familiar with, and accapt
the obiigations of registered agant.

i

SIGNATURE 2
TR - Signalure. lyped or pred name of regsiersd agent ana tue if apolicabie, [NOTE: Regmtered Agant signature raquined whan reinstaling) DATE
: . , B Uon0n0340556
FILE NOWIIl FEE IS $150.00  SloctonCeTpagn franes o $5.00mevse | 35,/28/08-30071-012 150.00
After May 1, 2008 Foe will ba $550.00 Trust Func Contrbution. = ] Added to Fees
10, OFFICERS AND DIRECTCRS |
TTLE P.S
NAME BOLTON, R. BRIAN

STREETADDRESS | 473 - 45TH AVENUE NE
CIty-ST-2IP ST. PETERSBURG, FL 33703

TITLE

NAME

STREET ADDRESS
Criv-Sr-2e

TILE
NAME

o ' . DO NOT WRITE

- L IN- THIS SPACE

STREET ADDRESS .
IY-51.7p . ) . . ¥

ijrs L R ¢ T
. Name . . .
SWREEFADDRESS | . = +vs se i o
tirvistmp = | ot o Tme T RAE |

TE . . B .
WAME. - .| - - . e coa St B

"SIREET ADDRESS
Ciry-sr. ;IP

12. I herehy cerbly that the infermation supplied with this filing dees not quanfy for the exemptions contained in Chapter 119, Florida Statutes. | funther certdy that the information
Indicated on Lhis report or supplementai report is true and accurate and that my signature shall have Ihe sarne legal effect as il made under cath; thal | am an officer or diractor
ol the corporation of the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Fionida Statutes; and thal my nama appears in Slock 10 or Block 11 i
changed, or on an attachmant with an addraess, with all other ke empowerad

SIGNATURE: 7V oley ZFt—"" sy M S ,5//%%«? 22779025 2

SIGNATURE AND TYPED OR FRINTED NAME DF S|ONING OFFICER OR DIRECTOR ate Daylwna Phona #




