2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 245099 . Jan 20, 2006 08:00 AV
1. Enily Name Secretary of State
TED BROUSSEAU, INC.
Principal Place of Business Mailing Address
C/0 1.H. BROUSSEAU C/0 T.H. BROUSSEAU
2148 JOHN ANDERSON DR, 2148 JOHN ANDERSCN DR.
2. Principal Place of Business ) 3. Maling Address
Suite, Apt. #, elc. Suite, Apt. # elc. 1st MOORE CR2E034 {10/05) =
Cily & State City & Slala 4. FE! Number " TApplied For
38“1 427292 Naot Anplir:a_t'
& Country aip Couniry 5. Cartificate of Stalus Desired O $B'75 Additional
) Fee Hequired
6. Name and Address of Current Registered Agent 7. Nameand Address of New_ﬁ_ei_:_jistered Aﬁi
Mame
BROUSSEAL, TH o :
2148 JOHN ANDERSON DR Street Address (P O Box Number is Not Acceptable)

ORMOND BEACH FL 32176 ———

City S T:T_Ti:p*céide

isrstatemnent for the purpose of changing its registered office of regiéte?eﬁ agent, ar both, in the State of Flarida. | am familiar with, and accer

e /19 /0c

2
Ghalure, lypes of praved name of regrstered agent and tille it apehcatke (NCT[{ Aegislored Agent signalure requred when renstabng) / pate 7

B. The above named entity submits |

- 8. Election Campaign Financing  $5.00 May =
Trust Fund Contribution.  [3 Added to Fees

. FILE NOW!N FEE 8 $180.00 """
. After May 1, 26{36'5‘&9_ WIIIB&&SSOGG '
Make Check Payable to Florida Department of

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

HME vD [ elete TILE [0 Change Bt
NAME BROUSSEALU, DOUGLAS A NAME VI QB-':; QOE

STREETADDRESS | 57280 PONDEROSA DR STREET ADORESS 01 ;Eg ;’Bb_ﬁgﬁgglggg 150,00

Y -57- 2P EDWARDSBURG Ml 49112 oTY-51-1f

HILE PSTD [ oetste THLE O thange Aadip.
NAME BROUSSEAU, TH NAME

STREETADDRESS (2148 JOHN ANDERSON DR STRELT ADDRESS

GTY-ST-2F  |ORMOND BEACH FL 32176-2844 LiTy-51-2

TirLe vD - O Detete nne o MY Change DAt
NAME BROUSSEAL, TED JR NAME

STRELT ADDRESS | 1450 JEWEL BOX AVE STALET AODRESS

CY-ST-ZP  |NAPLES FL 34102 CITY-ST-2IF

TILE 3 Delete TiE O change T &
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-ZF

THRE 3 Detete AUE CiChage o™
NAME MAME

STREET ADDRESS STREET ADDRESS

CfTY-ST- 7P G -ST-7P

TITLE 3 Dejute : TITLE [ Change  [J Adiditic
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CITY-S$7-2P

12, | hereby certify thal the information supplied with this filing daes not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same Jegal effect as if made under gath, that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Farida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attag) t with an adoress, with all other like empoweared.

THBRoUVSSERY | /15708 DI w1 FY4P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR / Da(’u Daytma Phana ¥




