2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 20, 2008 8:00 am

DOCUMENT # P06000070054 Secretary of State
1. Entity N
BOE%ESDNE TRUCKING, INC. 03-20-2008 90031 046 ***150.00
Principal Place of Business Mailing Address
610 CREST AVE. S. 610CRESTAVE.LS.  «+  — o=~ -
CLEARWATER, FL 33756 CLEARWATER, FL 33756
R LT
Suite, Apt. #, efc. Suite, Apt. 4, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
20-4908683 Net Applicable
Zie Country Zie Country §. Certificate of Status Desired O l§e8e; ;?q ":f:fc’“al
§. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
—_ - - —- - - Name- - - - _—— e — - — -
POOLE, JOHN
610 CREST AVE. S. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of registered agent and ttie 1 applicabla. {NOTE: Registered Agent signaluze reguired when rewnstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
Aftor May 1, 2008 Fee will bae $550.00 Trust Fund Contribution. O  Added to Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D weis o ] Delete TILE O Change  [J Adaition
NAME POOLE, JOHN NAME
STREETADDRESS | 610 CREST AVE. S. STREET ADDRESS
CITY-5T-2IP CLEARWATER, FL 33756 CITY-ST. 2P
TITLE ™) [ pelete THLE {0 Change [ Addition
NAME POOLE, GRACE A NAME
STREETADCRESS | 610 CREST AVE. S. STREET ADDAESS
ory-st-zp © | CLEARWATER, FL 33756 CITY-ST-21P
CJiTLE O belete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
onY-81-21P CITY-S1-2IP
e O pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-S1-2P
TITLE [ delete TILE . [Jcharpe [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
ey-st-zp |7 e CITY-ST1-2IP
TITLE [ Deiete TITLE i [(Jchange [} Addition
NAME Tt [ o NAME
STREET ADDRESS |- - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. i further centify that the information
indicated on this report or supplemental report is tr accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director

of the cerporation or the palgiver or trustee empowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attag A other lie empowered. .

SIGNATURE: _/ A5 A

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



