2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000091914

1. Entity Name
BOSWELL SERVICES, INC.

Mailing Address

PO BOX 7125
CLEARWATER, FL 33758

Principal Place of Buginess

524 SKYVIEW AVENUE
CLEARWATER, FL 33756 US

us

DO NOT WRITE IN THIS SPACE

FILED

May 02, 2007 08:00 AM
ecretary of State

O E

04302007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3540232 Not Applicable :
; | $8.75 Additional
8. Certificate of Status Dasired O Fes Requirad

6. Name and Address of Current Registered Agent

BOSWELL, STEPHEN D
524 SKYVIEW AVENUE
CLEARWATER, FL 33756

DO NOT WRITE |

IN THIS SPACE

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

the obligations of ragistered agent.

SIGNATURE

Signanye, typed of prinmed name of regixtonsd spent snd s If applicabls.

[NOTE: Ragiexsred AQant signature required when reinstaring}

FILE NOWI!1 FEE IS $150.00
Aftor May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Moy Bo
Addad to Fees

10. OFFICERS AND DIRECTORS

TME PD

NAME BOSWELL, STEPHEN D
STREET ADDRESS | PO BOX 7125

CITY-ST-2P CLEARWATER, FL 33758

TE STD

HAME BOSWELL, PATSY D
STREET ADDRESS | PO BOX 7125

CITY-S1-21P CLEARWATER, FL 33758

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDAESS
CiTy-ST-29

TIRLE

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

UD0000755731
05/23/07-80001-011 150.00

12. | hereby certify that the informati
indicatad on this report or suppl
of tha corporation or the recer
changed, or on an attachment,

SIGNATURE:

supplied with this fili

an addresg, with al'giher like empowerad.

el

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
ntal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
trustee empowared jp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

‘E,/-‘?@/Zﬁfj

Tz7-229-2425

TYPED OR'PINTED NAME OF

i




