2008 FdR PROFIT CORPORATION FILED

ANNUAL REPORT s Jan 25, 2008 08:00 A

DOCUMENT # 333764 Secretary of State
CARBONNEAU INC
Principal Place of Business Mailing Adcress
6348 SW. 2 ST. 6348 SW. 2 ST.
MARGATE, FL. 33068 MARGATE, FL 33068
01102008 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE pyrreTo— Ropled P
62-0811411 Not Applicable
5. Cenificate of Stotus Desired [ ,?:;: 3‘::}“"0"&'

8. Name and Address of Curreni Ragistered Agent

gggeslﬁséﬁg STREET DO NOT WRITE
MARGATE, FL 33068 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, ana accept
the obligations of registered agent.

SIGNATURE ﬂﬂ%ﬂvg.‘ ;) g‘“ﬁljﬁ-ﬂ //-;j/dff
Sgnature 7 Date

.mum-‘-‘d’mummu#mmmuiumm, (NOTE: Regrstenod AQent sGnature rocrartd whed revsiatng)
FILE NOWIl! FEE IS $150.00 =~ | 9 Flection CampaignFinancing - $5.00-May Be
After May 1, 2008 Fee will be $330.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS |
e DPST
HAME BURGESS, C.A.

STREET ADORESS | 6348 SW 2ND STREET
Cy-s7-2p MARGATE, FL

e s UO0Am0Ta7942

o BURGESS, C A 0120 a-’UEHgLiiﬁuguDiE 150,100
STREET ADDRESS | 8348 S W2 ST

CEIY-ST-2P MARGATE, FL 00000,

TLE v
NAME BURGESS SAMUEL

e | MARGATE, FL DO NOT WRITE

w o IN THIS SPACE

NAME BURGESS, MELANIE
STREET ADDRESS | 8993 NW 20 MANOR
CITY-51-2p CORAL SPRINGS, FL 33071

TLE AVP

NAME JOHNSTON, YVONNE
STREET ADDRESS | 6355 SW 2 STREET
CATY-5T-2P MARGATE, FL. 33068

AE

NAME

STREET ADORESS
CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthet certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal elfect as if made under oath; that | am un officer or director
of the corporation or the recetver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statules: and that my hame appears in Block 30 or Block 11 if
changed, o ah an attachment with an address, with all other like empowered.

SIGNATURE: C@.m&m)/ﬁq ; SS O3/n8 oy

IGMATURE AND TYPED OR NAME OF { OFFICER'OR DIRECTOR ' Date Daybens Phone #




