2006 FOR PROFIT CORPORATION FILED
__________ANNUAL REPORT (AR] * Jan 25,2006 08:00 AM

DOCUMENT # Ja2288 Secretary of State

1. Entty Mams

C.A. BOONE CONSTRUCTION, INC.

{

Principal Place of Bﬁs.neés __Maihng Address
400 SW SISTER WELCOME RD. ' - PO BOX 3236
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8. Election Campaign Financing $5.00 May Bs
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Make Chieck Payable to Florida Departmant of Sla
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NAVE BOONE, JAMES F KastE -
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