2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000082978

1. Enlity Name
BORE TECH, INC,

Mar 29, 2007 08:00 A
Secretary of State

Principal Placo of Busmaoss

5333 SKYLARK CT
dgCKSONVILLE FL 32257

Mailing Addross

5333 SKYLARK CT
EJJJ%CKSONVILLE FL 32257

LT

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc. Suite, Apl, #, clc. 1st MOORE CR2E034 {10/06)

City & Slalo City & Stale 4. FE! Numbor 59-3341991 Applied For
Not Applicable

Zip Counlry Zip Country $8.75 Addttional

. ifi f Stat
5. Cortilicate of Status Desirec O Fes Required

6. Name and Address of Current Registerad Agant

7. Name and Address of New Registered Agent

TIMOTHY D NICKS
5333 SKYLARK CT
JAX FL 32257

Name

Streot Address {(P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. Tho abovo named entity submils this statomont for the purpose of changing ils registered olfice or registered agonl, or bath, in the State of Flerida. | am familiar with, and accept

Lhe obligations of registered agent.

SIGNATURE

Sgnaeture, lyped o prnted nama of regsrerad agent Bra bie § apphcable

(NOTE. Regstered Agenl signature required whan ransiating }

DATE

~ FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

8. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be

Added to Fees

Make Check Payable‘tq Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mr. PD [ Delete e Ol change (] Addition
sTRLLT Anppcss | 5333 SKYLARK CT STREET ADDRESS ORA 35

s | ACKSONVILE R L mesess

WE STD 7 Delete TINE WAL IO e [ addilion
NANE NICKS, PAIGE O NAME

STRICT ADDRESs | 5333 SKYLARK CT STLLT ADDRESS

CIY-51-7IP JACKSONVILLE FL CIFY-ST-2IP

e 3 pelete TF - _Onange [ Addition
NAME - T NAME Tt T T '

SIRCET ADDRESS STREET ADDRESS

CITY-$1-71P ¢IIy-51- 7P

LE 7 pelote NIE IcChange [ Aadibon
NAME NAME

STREET ARDRE S5 STREET ADDRESS

CIy-sI-2p CIIY-SI-2IP

TIE O Delele TINE Ochange ] Addilion
NAME NAME

SINELT ADPRLSS STREET ADDRESS

CIY-s1-29 CITY-ST-2IP

TE - - [ Delete TILE [Z] Change [ Addilion
NAME - NAMT,

STHILT ADDRESS STRELT ADDRESS

CIFY-$1-7IP CIY-SI- 2P

12. | heroby certify that the information supplied with this filing does nol qualify for the exemplions contained in Saclion {19, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Iegal offoct as if made under oalh; thal | am an officer or director
of the corporation or the receivor or frusiee empowered [o execute this report as roquired by Chapler 607, Flori

it changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE:

> ]

SIGNATURE AND TYPED OR PRINTED NAME OF Sk

NG OFFICER OR DIRECTOR

a Stalutes; and that my name appears in Block 10 or Block 11

33 9ol

Date Daytime Phone #

052




