2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # 706669 Secretary of State
1. Entity Name (03-14-2006 90013 044 ****70.00
FLEUR-DE-LIS, INC.
Principal Place of Business Mailing Address
#1 NO. GOLFVIEW DR. #1 NO. GOLFVIEW DR. I '
o o R0 A EA T EEHAR
2. Principal Place of Business 3. Mailing Address
S‘;’;gﬁp";'j‘é Suite. ApL. #, eto. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEi Number Applied For
59-1003399 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired w gg.zgql.ﬁ:j:;ﬁonai

6. Name and Address of Current Registered Agent___ ) - - —7.-Name pnd Address of New Registered Agent”

Name

SMILEY, WILLIAM
1 NORTH GOLFVIEW DR APT 402

Swreel Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33460

City FL I Zip Code

B. The above named entity submits this siatement for the purpose of changing its registered olfice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sianaTuRE _dem E_ SmilEy J%, /‘%@04. \—4)1,1){/« Q ¥ b.—bé

Slgnulure, typexd or prated marme af ¢ u&nu rred Gymel whi Bue 1| aponcabie (NQFE Rogisiured Agent sgraling y}n‘mt, m T PNt g LUATE
FILE NOW: FEE 15861.25 ' 9. Election Campaign Financing $5.00 May Be . Make C‘heck Payable to
" " Due By May 1, 2006 : Trust Fund Contribution. a Addec 1o Fees " Florida Department of State = _.
0. T OFFICERS AND DIRECTORS n. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS N 10
Tt VP O elete nin O Change [ Aduition
NAME WADDEN, MICHAEL NAME,
STREET ADDRESS |1 NORTH GOLF VIEW, # 602/603 STREEY ADDRESS
CHY-ST-7p LAKE WORTH FL 33460 CITY-51-21P
THLE sD 1 pelete L [ Change [ Addilion
NAME WELDY, JOANNE NAME
STREET ADDRESS [1 N GOLFVIEW # 501 STRETT ADDRFSS
onrv-si-zr - |LAKE WORTH FL 33460 crvsr-zp o .
TITLE P 54 Detete TITLE PRESIDENT [ Crange [ Addition
HAME WADDEN, JOHN HAME IRy GR “E: EWF
STREETADDRESS [1 N GOLFVIEW, #602/603 STREET ADDRESS N%*‘Th oty View et 2es
on-si-2@ [LAKE WORTH FL CITY-§7-20 LHKE Woeth, Fl, 33460
TImE TD [ Delete ne [[3 Change [ Addition
NAME SMILEY, WILL1AM NAME
STREET ADDRESS |1 N GOLFVIEW # 402 STREET ADDRESS
ciiy-sT-2P  |LAKE WORTH FL 33460 CITY-ST-21P
TILE D % Delete LE D O Change [ Addition
e BASBEY, DAVID HAME SusAN KENT )
sTREET anpess |1 N GOLFVIEW # 102 st annress | § NeRFE Qelbwvisws Rpksod
orv-szp  |LAKE WORTH FL 33460 CITY-ST-2P LAKE WORTH, FL 3%4bo
TE D Delet TILE D DALE SRiFMING [OJcChange  [A-Addition
ILLIGAN. THOMA (X Deee 1 NesTh Gol:tview = 503 g
HAME GILLIGAN, THOMAS NAME
LAEE WeRYH, Fo g«zd(o
sraeeT aoress |1 NORTH GOLFVIEW # 704 STREET ADDARCSS | 5 J T=nN o b A 190D,
CITY-S7-2IP |.AKE WORTH FL CITY-ST-ZiP nNealH Gm:.(—rzcd.‘a “’4@3
’)L"’!f uf—\v =t '1111 &

J
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained m"aec tion HQ Flor'»da Stalules I further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or Iruslee empowered to execute this report as required by Chapter 617, Florida Slatutes, and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addrass, with ali other like empowered.

SIGNATURE:




