a 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 01, 2006 8:00 am

-

r
DOCUMENT # P98000064113 Secretary of State

1. Enity Name 02-01-2006 90012 009 ***150.00
BOSWELL BUILDERS & SONS, INC.

Principal Piace of Business Mailing Address

12889 EMERALD COAST PKWY 10859 EMERALD COAST PARKWAY 600097138

#4-360 4-360
JJMANGO 33350 DESTIN, FL 32550

F P v OO CAR A VA

Suite, Apt. #, elc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
ity & Staje, City & State .| 4. FEINumber Applied For
< in , le' 59-3562361 Not Applicable
\ép;k 55 ) Country Zip Country 5. Cerlificate of Status Desired O Eg'zesqug‘;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BOSWELL, JOHNNY

10859 EMERALD COAST PARKWAY . Street Address (P.O. Box Number is Nat Acceptable)

#4-380

DESTIN, FL 32550

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signastuns, typed of printed name of regisiared epent and tite il appicable. {NQTE: Ragistered Agent signature ragquired when reinsiating) DATE
R FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TITLE [JChange [ Addition
NAME BOSWELL, JOHNNY NAME
STREET ADDRESS | 10859 EMERALD COAST PARKWAY 4-360 STREET ADDRESS
Cmy-ST-2I9 DESTIN, FL 32550 - CrY-ST-ZiP
TITLE VP [ Detete TITLE O Change {7 Addition
NAME BOSWELL, NATHAN JOHN NAME
STREET ADORESS | 10859 EMERALD COAST PARKWAY 4-360 STAEET ADDRESS
CITY-ST-2P DESTIN, FL 32550 ‘ CITY-ST-2IP .
TITE S T Delete TME [ Change  [] Addttian
NAME BOSWELL, RYAN HAME
STREET ADDRESS | 10858 EMERALD COAST PARKWAY 4-360 STREET ADDRESS
CITy-§1-29 DESTIN, FI. 32550 CITY-ST-ZIP
e [ oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE E] Delete TIELE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEFT ADDRESS
CITY-ST-7P CITY-ST-ZP
TILE . O elets TITLE [change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-ap CITY-571-2IP

12, { hereby certily that the information supplied with this 1ilin§ does not qualify for the exemptions comtained in Chapier 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is frua and accurate and that my signature shall have the same legal effect as il made under oath: that i am an officer or director
of the corperation or the recgiver or trustea empowered [0 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 1111
changed, or on an attachrm@nt with an address, with afl other iike empowered.

SIGNATURE: - thiny Besive l [ [d2/06 PANYZS VT

/ ISIGNA‘I'URE ﬂ TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREETOR Daytime Phone #
A




