2008 FOR PRO?‘I'i' CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM
DOCUMENT # P16760 2 Secretary of State

1. Entity Name

BOCA CONTRACTING CORP.

Principal Place of Business Mailing Address

307 YAMATO RD 307 YAMATO RD

SUITE 3107 SUITE 3107

BOCA RATON, FL 33431  US BOCA RATON, FL 33431 US

A0 00 O

04152008 Ne Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE —
. 60-0310981 Not Applicable
0 $8.75 Adcitional

Faa Required

5. Cartificate of Status Desired

6. Name and Address of Current Reglstered Agent

AT ORRIS M PRES | DO NOT WRITE
BOCA RATON, FL 33431 ~ IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or prnted nama of ragistarec agant and tte [ appicable (NOTE Rapistered Apent signature requwed when renstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fao wlill be $550.00 Trust Fund Contribution, 0 Added 1o Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME STOLTZ, H MORRIS L. .
STREET AODRESS § 301 YAMATO RD, STE 3101 T T
Grv-s12e | BOCA RATON, FL 33431 __ lpuogagages o
THLE Y 0520/ 08-20004-011 150,00
NAME REICHENBAUM, RALPH

STREET ADDRESS | 301 YAMATO RD, STE 3101
CITY-ST-ZIP BOCA RATON, FL 33431

TITLE \4
NAME NEVINS, JOHN

301 YAMATO ROAD SUITE 3101 '
ZIIH:-E;T-M;?:ESS BOCA RATON, FL 33431 Do N OT WRITE

e IN.-THIS SPACE

NAME
STREET ADDRESS
CITY-SI-ZIF

TILE

HNAME

STREET ADDAESS
cny-s1-7ip

TIILE

NAME

STREET ADDRESS
CITY-§1-21P

12. | hereby certify that the infermation suppliad with this filing does not gualify for the exemplions contained in Chaptar 119, Frorida Statutes. | further cerlify that the information
ingicated on this report or supplemental repert is true and accurate and that my signature shalt have the same Yegal effect as f made under oath; that | am an officer or director
al the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my namgrappears in 8lack 10 or Block 11 if
changed, or on an attac| ith an gddress. with all othey like empowered.

SIGNATURE; ¢ M/fw‘f //5’0 /

SIGNATURE ANDMPRED OR PRIRTED NAMEOF SIGNING OFFICER OR DIRECTOR / oae / Daytme Phone #




