2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # J18499

1. Entity Name
S. & F. BOUTIN ENTERPRISES, INC.

ecretary of State

04-26-2006 90201 006 ***150.00

Principa! Place of Business Mailing Address

7990 BAYMEADOWS RD 7990 BAYMEADOWS RD
#418 #418
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

LR AR AR ARC

2, Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
59-2774008 Not Applicable
Zi Countr Zi Count; iti
p 4 P ountry §. Cenificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

BOUTIN, SERGE F

7990 BAYMEADOWS RD

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

#418 C
JACKSONVILLE, FL 32256

City

FL I Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o pnr}ledr&m of registered agent and litle if applicabla.

{NOTE: Registered Ageni signatyre required when reingtating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TALE PD O petete THLE [ Change [ Addition
NAME BQUTIN, SERGE NAME

STREET ADDRESS | 7990 BAYMEADOWS RD., #418 STREET ADDRESS

CITY-57-2IP JACKSONVILLE, FL 32256 Chy-S1-2IF

TMLE ST [0 petete TITLE {J Change ] Addition
NAME BOUTIN, FRANCINE NAME

STREET ADDRESS | 7990 BAYMEADOWS RD., #418 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP

TME [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ oelete TILE (I change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e [ Detete TME [} Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2I ¢iTy-ST-2P

TILE J pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P R CITy-ST-2IP

12. | hereby certify that the informatiol Lsuppli with this filin
indicated on this report or supplefhenial r
of the corporation or the receiver iir tru

changed, or cn an attachment wih an

SIGNATURE: f

powered 10 execyle this report as required

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ort is true and accurata and that my signature

, pith Y other kg empowered.
: e Lo -

ali have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 if
-

25

5IG ¥ TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




