=« 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000101040

1. Entity Name
BORING FORCE, INC.

Mar 17, 2008 08:00 /
Secretary of State

Principal Place of Busingss Mailing Address
530 CASE ROAD P ( BOX 2705
LABELLE, FL 33935 LABELLE, FL 33975

DO NOT WRITE IN THIS SPACE

TG O

03052008 No Chg-P CR2E034 (11/05)

4. FEI Number ) Applied For
65-0961941 Not Applicable
i i $8.75 Additional
5. Cortificate of Status Desired O Foo Requirad

6. Name and Address of Current Registared Agent

ACEVEDO, LAURO M
530 CASE ROAD
LABELLE, FL 33935

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Sagnature, typad or printad name of regintersd agent and title it applicable. {NOTE: Ragistered Agent signatue raquired when reinsating) DATE

FILE NOWIl FEE IS $150.00 8. Election Campaign Financing
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS [ I
WE PDTS

NAME ACEVEDQ, LAUROM
STREET ADDRESS | 530 CASE ROAD
CITY-ST-21P LABELLE, FL 33835

TME

NAME

STREET ADDRESS
chy-St-ap

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
CITY-8T-2F

TILE

HAME

STREET ADDAESS
CITy-5T-21P

TITLE

NAME

STREEF ADDRESS
CiTy-ST-2IP

LRNONNeENsa

11
bt sttt

N4 N2 NR-R00E7-020 158,75

DO NOT WRITE
IN THIS SPACE

changed, of on an attachment with an address, with all other ke empowered.

SIGNATURE: _/2+/0 #KGAM/

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03/07 /0§ 563-674-05C3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Osin Daytrme Phona £




