FILED
2007 FOR PROFIT CORPOGRATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000087926 04-27-2007 90194 039 ***150.00

1. Entity Mama
BOULEVARD AWNING COMPANY

Principat Place of Business Mailing Address 60
1788 N. HERCULES AVENUE 1788 N. HERCULES AVENUE ' &““ 35“

B ——— [

01152007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AoosaFS

65-0966446 Not Applicable
i i $8.75 Aaditional
5. Certificate of Status Dasired | Feo Required

6. Name and Addrass of Current Regl d Agent

?%%%F'HBEF;%%EEBS‘J ﬁVENUE DO NOT WRITE
CLEARWATER, FL 33765 IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGMATURE
Signature, lyped or printad name of regi agen] and tite T . (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contributicn. O Added to Fees
10. B OFFICERS AND DIRECTORS I
TME STD
NAME DODGE, BETTY S

SYREET ADDAESS | 3252 HILARY CR
CITY-ST-2IP PALM HARBOR, FL 34684

TMLE P

NAME DODGE, BRUCE B JR.
STREETADDRESS | 3252 HILARY CR

CITY-ST-2P PALM HARBOR, FL 34684

TME VP
NAME | ol Fihid i E

s | WGSBS s DO NOT WRITE

" IN THIS SPACE

STREET ADCRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Ciry-S1-aF

12. | hereby certify that the informatiof stippliad witifYhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppj@mdntal (egort igfrue 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 corpovation or the rece; Ba bmpolyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attach t witll an Addfess, all other like empowerad.

SIGNATURE:, ARoci: Nownee 3. bas  AA)si6T 7274l S530

£
E% PRINTED NAME OF $IONING OFFICER OR DIRECTOR / Data Daylama Prone #

§|Guf\'uz£ ANQAYP




