2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 245099 Feb 01, 2007 08:00 AM
f. Ently Namo Secretary of State
TED BROUSSEAL, INC.
Principal Place of Busincess - : T Mailing Addroiss "
C/C T.H. BROUSSEAU C/0 T.H. BROUSSEAL
2148 JOHN ANDERSON DR, 2148 JOHN ANDERSCON DR,
2. Prncipal Place of Businoss - No P.O. Box # | 3. Mailing Addicss T
Sufo, Apnt #, olc, ) Suite, AQZ, #, alc. 15t MOORE CR2E034 {’TO:’GS}
City & Siate i o City & Siate o 4. FE! Numbor _ | _[Applicd For
38-1427292 ot Anmlicabi ‘Arpicatio
o Counry e Country 5. Ceriificate of Status Desired ™ 3 $8.75 Adduional
Fee Required
6. Narne and Address of Current Registered Agent 7. Namsa and Address of New Registerad Agent i -

Mame

BROUSSEAU, TH N i
2148 JOHN ANDERSON DR Street Address (P.0. Box Numbor is Mot Accoplablo)
ORMOND BEACH FL 32176

City FL } Zip Code

8. The above named enlity submits this slatement for the purpose of changing its regislered office or ragistored agent, or both, in lhe State of Florida. 1am familiar with, and accept

the chiigations isigran agent. 7/
SIGNATUR 4 Blyodam _RES / /Zﬁ ér‘ 7
Snofura, lyped or PrATea name of regSRred agen? and iite © anpicab’e INCIE Rogsiersd Agent SiGnatws /Bgursd wnen remstahng} f nATE
FILE NOW!! FEE E_-’ $150.00 9. Elcclion Campaign Financing 55.00 vayBe
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributions, [ Added o Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE vD [ pelete T ) Ol change [ Addition
AT BROUSSEAL, DOUGLAS A NALE L1104
stReET Aporess | 57280 PONDEROSA DR ' SIREET ADDRESS g
s | RADSEUR it 49112 s e ERe A 018 150, 00
It PSTD ' COodee J o I Change [ Addilion
o BROUSSEAU, TH HAE
STREET ApoRess | 2148 JOHN ANDERSON DR SIARET ADORESS
CITY- 51 2P ORMOND BEACH FL 32178-2844 CINY SI-Zip
I VD T 1 Delete T Ol change [ Addition
HAME BROUSSEAU, TED JR C§ i
sTReET AnDRess | 1450 JEWEL BOX AVE STRELT ADDRESS
olly sr.zip NAPLES FL. 34102 CiTy-$7-2IP
it - b B Clehange [ Addifion
A NAME
SIREFTADDRESS SIREET ADDRESS
uily SL-2Ip CAy- 57 I
s " [ Deele e O Change [ Addition
HAMF NEME
SITFET ADDRLSS S[REE T ADDRESS
vy 812 CHY- 8T-2IP
e - ] Defele } e [Clchange  [J Addigon
NARE HAME
SiHELT ADDRESS STREFT ADDRESS
iy -1 2P Y ST e

12, | horeby cerlify that tho information: supplied with this Ting does nol qualily for the exempbons conlained in Section 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental repoert is rue and accuraie 2nd that ry signature shall have the same le effect as if made undor oath; that | am an officer of diroctar
of the corporatian or the receiv trusteg empowered to sxecute this reporl as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11
if chatnged, ar on an attachmeht wi ith all other like empowerad

SIGNATURE:

71 Blsusgas POcT //29/ a g%’ -3

Daytime Phiora &

‘TURE AND TYPEDR GR PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR



