FILED

2007 FOR PROFIT CORPORATION 4.
. ANNUAL REPORT ecretal y of State
i _0O5_ e e 3
DOCUMENT # PO6000138458 04-05-2007 90140 021 150.00
1. Entity Name
BOREE CONTRACTING, INC.
Principal Place of Business Mailing Address
4635 HIGHWAY AVENUE 4635 HIGHWAY AVENUE
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address “n“m I‘I"“I ll“l mﬂ "”l II‘" ﬂlll mll ||“| |[Il' I]II”I"I” ll l"[
Suite. Api. ¥, eI1C, Suile, Apl. ¥, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Num — Applied For
O ‘TD? | 5K Not Apphcable
- - L e
ze Couniry e Country 5. Cerificate of Staws Cesires (] SB-75 Addional
Fas Raguired
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstarad Agent
Name
BOREE, DONALD L
4635 HIGHWAY AVENUE Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32254
Ciy FL J Zip Coae
8. The above named entity submits this stalement for the purpese of changing its regisierea offica or regisiered agent, o both, in the State of Floriga. | am familiar with, and accept
the obligations cf regisiered agent.
SIGNATURE
. YRt & prnlet reene O 1oy Blined 20801 NG Bike d SOCR NDM- INOIL Ragaiered AQORt OnEiue 9QUFE] whie) i griIshng) DaTC
FILE NOWHI FEE IS $150.00 9. Blection Campaign Financing $5.00 may Ba
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
IALE P O] Deizte 13 [ Change  [J Additon
NAME BOREE, DONALD L NAME
STREET ADDAESS | 4635 HIGHWAY AVENUE STREET ADDRESS
LAY.57. 2P JACKSONVILLE, FL 32254 Ciry-ST- TP
me O petete BLE Ocrange [J Adeton
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-£7- P Ciry-SI. 2P
e 0 pelae ME O Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
OTY-51- 09 CIY-51- 2P
TITLE O Deiete TILE O Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ty S1- 2P CiFY-5T- B
e O peste NIE O chage [ Acdision
NAVE HaMt
STREET ADDRESS SIREET ADDRESS
GiTY- ST-2P Y- §1- 1P
Tme O pelete TTLE Ocrange [ Acaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F / CITY-5T-29
12. 1 hereby certity that the informatigd gupplied with thigfliling does not qualify for the exernptions conlained in Chapler 119, Fiorida Statuies. | lurther certity thal the infgrmanon
indicated on this repoft of suppjs aTYeport is, and accuralo and thal my signature shall have the sameg lagal alfact as it made under oain, that | am an ofticer of Qirecior
of Ine corporation o the recendt of trusipe empéwered o execule Ihis repon as reguired by Chapter 607. FloridgySialutes; and that my nama appeaars in Block 10 or Biock 11 if
changed. or on an anachmeylf wimh an glicregd~with all other like ampq C. /
SIGNATURE: ../ () My W35, f 770
” Gnatat aftb g ¥ Cate Daytme Phone &

Apr 19,2007 8:00 am



