FILED

2006 FOR PROFIT CORPORATION ADr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000066289 ecretary of State
1. Entity Name 04-10-2006 90293 021 ***150.00
BOOM TIMES, INC.
Principal Place of Business Mailing Address
29536 FOREST GLEN DR. 29536 FOREST GLEN DR.
ZEPHYRHILLS, FL 33543 ZEPHYRHILLS, FL 33543
F S G G 0
Suite, Apt. #, etc. Suite, Apt. #, ele. 03242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0944316 iNot Applicable
<ip Couniry Zip Couniry 5. Certificate of Status Desired O ?g.;?qmmonaj
€. Name and Address of Current Regl. d Agent 7. Name and Address of New Registered Agent

Name

BOYETTE, MICHAEL C

36751 SR 54 WEST Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33541-6943
6611 Boyvette Road

City FL Zip Code

Weslev—Chapet 3354430

8. The above na i ite thi & purpose of changing its registered office of registéred agent, or both, it the State of Florida. 1 am tamiliaf Wi, and actept |
the obligati i
Michael C. Boyette 04/04/2006
SIGNATURE {
Signature, typed or printed name of register and !ithi'ﬂ appicable, {NOTE: Registerad Agent signature required when reinstating) DATE
¥
FILE NOWIH! FEE IS 5150.00\5 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 00  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME P [ elete TRE [change [ Addition
NAME BOOM, WILLIAM E NAME
STREET ADDRESS |. 28536 FOREST GLEN DR. STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS, FL 33543 CITY-5T-AP
TE [ elete Tme [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CATY-ST- 29
TmE [T Detete TTLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [T Delete TIMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
GiTY-ST-2P CITY-51-2P
TMLE O pelete TIME [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-7P CITY-ST-2P
TE {3 Detete THLE [ cClange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CTY-ST-2P

42. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an attachment with, an address, with all other ike empowered.

SIGNATURE: %..({gbawp William E. Boom 04/04/2004 (813) 679-27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytime Phone

59



