2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #,Pa5200082978 Apr 14,2008 08:00 Al
SN Secretary of State
BORE TECH, INC, ry
Puncipal Place of Busingss Mailing Acldross
5333 S5KYLARK CT 5333 SKYLARK CT
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Prncipal Fiace of Businoss - No P.C. Box & 3. Mailing Aderass !

Sutle. Apl. #. efc. Suile, Apt #, 8IC. 1st MOORE CR2EQ34 (10/07)

City & 5State City & State 4, FE! Number Appied For

59-3341991 Not Apoliczble
Zn Couniry op Cauntry 5, Cetlicate of $tatus Desred O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam.e

gghg%‘g;\\f{&g:? g$ Streat Aduress (P.0. Box NMumper 18 Mot Acceniabie)
JAX FL 32257

City FL l Zip Code

8. The anove named antity subrits this statsment for (he puroese of changing il reqistared affice o7 ragistared agent, or cots, in the State of Flonda. | am famihar with, and accept
the catigations of registered agent.

SIGNATURE

Sunalere, lypad o onrad nats o u{; roed agerl ane! W Lo cace NIE Regstarec Agort g gurlat mguran s fetelabn g 0ATE,

wFILE NOWH! FEEHS-$150.00~
e After May 1, 2008 Fee Wlll Be 5550, 00 R
Make Check Payable to Flonda Depaﬂmeni of Slate

9. Eiechon Camoaign Financing $5.00 May Be
Trust Fund Centnisution [] Added to Fees

10. OFFICERS AND DIHEC'EOHB 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tk PD O Detete: TITLE [Jchange [ Aodition
NAME NICKS, TIMOTHY D HAME

SYREET AOPRESS (5333 SKYLARK CT STREET ADDRESS HONGE3T101

ere-stze L UACKSONVILLE FL vY-ST- 7 04./25 /02-20034 123 150 0

TiTeE STD [T pesete TITLE [ Change  [J Addition
NAME NICKS, PAIGE O HALE

STREFTADDRESS | 5333 SKYLARK CT STAEFT ADGRESS

GITY-51- 218 JACKSONVILLE FL Qiry-51- 2P

TLE [T peete IMLE [ Ghange [ Atuliton
NAME RAME

STREET “DORESS STREET ADDRESS

oTy- S 23 EIFY-53-21P

S [} Daete it [ Change ] Addilion
HAME NAME

STREET ACDRESS STALET ADDAESS

Gy -51- 27 oy - 51-2IP

(}14 O peicte TRLE [ Change [ Adition
NAME HNERL

STREEY ADLRESS | - STAEET ADDRESS

AT Ty 51- 210

TmnE [ Deete TLE [ Changs [ Adaitiga
NAME HAME

STREFT ADDRESS STREET ADDRESS

T -ST-29 oIry - 3I1- 2

12. | hereby certify that the information sudplied with this filing does not qualfy for the exernctons contained in Sectiors 118, Florida Statutes | furtnar certify that the intormation
indicatad on this report or supplemental teport is true and ceurate ana that my signature shall have the sama legal ettact as if made under oath: that | am an otficer or dirgctor
of the corperation or tre raceiver or trustee empowared to axecute this report as recguired by Chapter BO7. Florida Sratutes; and that my name appears in Block 15 or Block 11
il changed, or on gn attachment with an address, with ail olher like empowered.

S|GNATURE:_7;¢; /QM T Ol Heplo? Qoy Agr052

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR RECTOR Guta 1Tl Fnoan ®




