2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000095883

1. Entity Name
BOSKET TRUCKING INC

FILED
Feb 11,2008 08:00 AN
Secretary of State

Principal Place of Business

571 SE COUNTRY CLUB RD
LAKE CITY, FL 32025

Mailing Adaress

571 SE COUNTRY CLUB RD"
LAKE C1TY, FL 32025
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02062008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-5484797 Not Applicable

5. Certificate'of Status Desired | Eg;ggl l»::ﬂgéﬁonal

6. Narme and Addresa of Current Reglstered Agem

BOSKET, SALLY
571 SE COUNTRY CLUB RD
LAKE CITY, FL 32025
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8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florica. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature, YO Of Drimec name of regisiared agent ana mie if appicable

{NOTE Ragsisran Agent Signaturs réfured whan renstatng} DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2008 Feoe will be $550.00 Trust Fund Comribution

9. Election Campaign Financing

$5.00 May Be

Added to Fees

DOOOGNE 22463
f1’7-na~ HC}EI: [] 150 ﬂ

10. OFFICERS AND DIRECTORS [

TIME P

NAME BOSKET, EDWARD

SIREET ADDRESS | 571 SE COUNTRY CLUB RD
CITY-ST-ZIP LAKE CITY, FL 32025
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NAME BOSKET, SALLY

STREET ADDRESS | 571 SE COUNTRY CLUB RD
CITY-ST-2P LAKE CITY, FL 32025

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy- §7-2IP
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TITLE

NAME

STREET AQDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
QITy-ST-2P
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12. | herepy cartity that the information supplied witn this filing does not Gualiy for the exemptons contained in Chapier 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal eftect as if made under oath: that | am an officer or director
of the corparation or he receiver or trustes smpowered o execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11f

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: (KLZ\%/

A-01-2008

SIGNATURE AND TY|

NAME OF SIGNING'OFFICER OR DIRECTOR

Dawe Dayitme Phone #




