2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

] Apr 10,2006 08:00 AM
DOCUMENT # Pesooo0s2978 S £S
I CatyyNama ecretary of dState
BORE TECH, INC.
Principat Place of Buginass : - Maliing Address
S3I3SKYLARK CT 5333 SKYLARK CT
JUASCKSONWLLE i 7 T‘JASCKSONWLLE ) l ﬂwm lmim IHH mH my l'm mmml lmlmﬂ Hm mm“”m
2. Poncipal Place of Business 3. Maling Address
Suits. Apl. #, 8ic. Sinte, Apt. #. elc. sl MOORE CR2E034 (10/05)
City & Stav City & Sten 4, FL) Nurb Apphed £
Y ala Ay (153 . . Lrnper e D
59'334 1 gg 1 }‘ Egt?pp&cahz:
Zip Courtry o Country §. Certificate of Staus Desired 0 ?eaegsq ;\i?:;liunal
o "7 8. Name and Address of Current Registered Agent [ 7. Name and Addresa of New Registerad Agent
tName
TIMOTHY D NICKS Street Address {P.0. Box Number is Not Acceptahie)

6333 SKYLARK CT
JAX FL 32257

iCny FL ! Zip Coda

8. The above named entity submits this staternent for the purpose af changing its registered office or registered agent. ar bath. in the Stale of Florida. [ am famiiar wih, and accept
the obligatons of regisiered agent.

SIGNATUREC —

Sigrmhire, typed O proted name Of rexgistecad agant and GG ¢ apmicaliy INCTE. Rogrslared Agent Signaiurs (eatrad when iesneislnygl DAYE

. FILE Nowés FEE !Stms.qpow o 8. Elscton Campagn Financing  $5.00 May Be
e After Ma-y," 20 Fee th,._Bg 555009“ RS Trust Fund Centribution. 3 Added to Fees
WMake Check Payable to Floridy Pepariment of State,
10. ) QFEICERS AND DISETTORS 1. . ADDITIONS/CHANGES 7O DFFICERS AND OIRECTORS IN 11
e *F'D 2 Detos o - o LT woon
KAME NICKS, TIMOTHY O e G4-RRE0BHEREE2 5T :
SYREET ADDRESS [5933 SKYLARK CT . STALLT ADDRESS
ciy-ST-2r | JACKSONVILLE FL CITY-S1-21P
e S0 O peiete Tife 1 _ [Jchamge [ Addition
HAVE NICKS, PAIGE & - NaNE U0B000438015 ‘
STAECT AQDATSS {5333 SKYLARK CT SHEED ADDRESS 04/22/06-80078-009 150.60
CiY-51-2 JACKSONVYILLE FL CTY-ST- 4%
1) ih3 7 patere TILE [ changs [ Addition
NAME AME
STREEX ADGRISS SiBzL] ADDRESS
ot-5T-1P CITY-Si- 28
TINLE 3 Detete TWnE o O erange [ Addition
RAME NAME
STRECT ADDRLSS SIRETT ADDRTSS
ciry-S1-2° GITY-§1- &
e [T otere TmE (3 Cnange T Addusion
NAME BAME
STREET #BORESS SYREET ADDRESS
CrY-5T-21P CIY-ST- 7P
e 3 petele Tt [ Change  [7 Addition
NAME HAME
STREET ADORESS STRLE} ADDRESS
£y -§1-2P GIrY-§7- 77 i

12, | hereby certify that the information supplied with fus filing does not qualify for the exemplions contained i Section 118, Flarida Staivles. | further cerlify that Ihe Information
indicated an s report or supplemental raport is rue and accurate and that my signature shafl have Ihe same lega) effact as ¢ mada under vath, that | 2m an officer of dirsctor
of the corparation ar ihe receiver or frusted empowered 1o execute this repart as cequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Blogk 11
i changed, or an an attachment with an address, wilh all oiher ke empowered.

d
| sazrefiry
SIGNATURE: M-.@MM@MM&M%L’Q 22 CNS2.
SIGNATURSANG TYPED OR PRINTED MAWE OFBIGMNING OFFICER A DIRECTOR i ———— I 1) Pavhmes Paang o




