FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am
CORPORATION Katherine Harrls S t f St t
ANNUAL REPORT Secratary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 05-05-1999 90015 032 ***150.00
1. Corporaticn Name P95000095064
BOULDER CONSTRUCTION, INC.
Principal Place of Business Mailing Address “l |I| I || ||’ II” |I I " | | | II| II
1123 OVERCASH DR 330 E. KILBOURN AVE.
OUNEDIN FL 34698 SUITE 1454
MILWAUKEE Wi 53202 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m |26 59-3358148 Hot Applicable
Suite, Apt. #. atc. Suite, Apt. #, etc. it
rj ? —‘ e Ap 5. Cerlifcate of Status Desired Ol $8.75 Add.monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;‘ 2_8| Trust Fund Contribution Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year Intangible B
;'-I [El El W Personal Property Tax. [es CONo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent u..
31] Name l
HUDOBA, STEPHEN M _— _ :
101 E. EAST KENNEDY BLVD. STES 3700 82| Street Address (P.0. Box Number is Not Acceptable) I .
BARNETT PLAZA 33 ;
TAMPA FL 33602 |
84| City FL ‘es Zip Code |
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered '
agent. } am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes. R
SIGNATURE '
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registerad Agant signature required when reinstatng) DATE 8 a .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o E 73
TME P [J DELETE 1A TME [JChange [ Addition E q
NANE SCHMIDT, ROBERT E Il 12 NAME i3
smreetaporess| 330 € KILBOURN AVE SUITE 1454 13 STREET ADDRESS e
arv-seze | MILWAUKEE Wi 53202 14TY-5T-ZP &
T v [l DELETE 21TME [ClChange L] Addiion | ‘O
NAME SCHMIDT, ROBERT E JR. 22 NAME
seevaopress| 1123 OVERCASH DR 23 STREET ADDRESS
CITY. §1-2IP DUNEDIN FL 34898 2 4 CATY-ST-2P
TMe S [J DELETE 31TIME Ochange [ Addition
NAME SCHMIDT, SHARON 32 NAME
smeeTAooress| 1123 OVERCASH DR 33 STREET ADORESS
CITY.ST- 7P DUNEDIN FL 34698 34.CATY-ST-2P :
TME [ DELETE 41TME [JChange  [7]Addition '
NAME 4. 2NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST- 4P
TME [] DELETE 51TTLE [OChange [ Addition !
NAME 52 NAME )
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-2IP 54 CITY- 5T-2P
TME ([ DELETE 61 TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P o~ "W sacmy-sT-2P
14. | hereby certify that the information supplied I, b exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemerttal apad) e i o’and accurgle and that my signature shall have the same legal effect as if made under oath; that { am an
officer or diractor of the corparation or {hé reces B sfecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or off an with an 3 all other jike empowered. :
: j R 7 gy .
SIGNATURE: A REQUIRSS e E. schoide T1I 4/28/99  414-271-8385
. P o RINE]D NAME D7 Date Davtime Phone # |_




