FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT S ¢ ¢ Stat
DOCUMENT # P99000101040 ecretary o ate
03-06-2007 90006 032 ***150.00

1. Entity Name
BORING FORCE, INC.

Principal Place of Business Mailing Address

530 CASE ROAD P 080X 3035 1003009

LABELLE, FL 33935 LABELLE, FL 33975

e T WA RS RRAR R

_ 0. Bon 2705
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State  __, 4. FEI Number Applied For
LoV, Flonda 65-0961941 Not Applicabie
Zp | Country e Country i : $8.75 additional
33(] 75 U . 5 . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

.. — . Namé - -
ACEVEDQO, LAUROC M
530 CASE ROAD Streat Address (P.O. Box Number is Not Acceptable)

LABELLE, FL 33935

City FL Zip Code

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 registered agent,

SIGNATURE
Signature. typed o printed name of registered agent and e if applicable. {NOTE: Registerec Agent signatre required when rainsiating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDTS O pelete THLE [ Change  [] Addition
NAME ACEVEDQ, LAURO M NAME
STREET ADDAESS | 530 CASE ROAD STREET ADDAESS
CITY-ST-2IP LABELLE, FL 33935 GITY-ST-2IP
TITLE [ Deleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-2PP
TITLE [ elete THLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2ZIP
'3 [ Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TINE ] Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS § STAEET ADDRESS
CITY-$7-71P CITY-ST-7IP
TILE 1 Detere TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer of director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flosida Statutes; and that my nama appears in Block 10 of Blogk 11 if
changed, or on an attachment with an address, with all cther fike empowered.

SIGNATURE: _Lg 2> 03@/ feg 2137 &3 Y- ko3

BIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




