FILED

2006 FOR PROFIT CORPORATION Feb 20,2006 08:00 AM
... =——__ ANNUAL REPORT , Secretary of State
DOCUMENT # 696350 T
4. Entity Name

D. F. GOUVERT, ENTERPRISES, INC,

Procipal Place of Business ~ Mailing Address
6842 BRIDLEWGOD €T §842 BRIDLEWOOD €7
BOCARATON, FL 33433 US BOCA RATON, FL 33433 US

IRERT RV RN L R

£2152006 Nao Ghg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE Lo oo
: . ' ' o §9-2111036 | Not &pplicable

$8.75 acdivonal
Faa Regqulred

lt

5. Cenficate of Status Desired 0

6. Name snd Address of Gurrent Registered Agent

6642 BRIDLEWOOD OT - DO NOT WRITE
BOCA RATON, FL 33433 7 IN THIS SPACE

3. The above nemed entity submils this statement {ar the purpoase of changing 11s regisiered offfice o registered agent, ar both, in the Siate of Florida. | am familiar with, and aggept
tha sbligations of regisiered agent.

SIGNATURE

Sgnakura, irped or prnisd name of seplslersd agen & wle I wppicatte (NOTE Reqistared Agent signalure iequited whin ensiating) DATE

8. Election Campaiga Finangiag $5.00 May Be
FIL Fi ., ¥
aftar M Eybf‘?%lés FEoEelai |1 Eg ggso a0 Trust Fund Contributian, O AddedioFees

10, OFMICERS AND CIRECTORS P
unE PST .
NAME GOUVERT, DOLORES F
STREET ADDILSS | 6842 BRIDLEWOOD CT.
| oStz | BOCARATON, FL 33433 _ . tnoonsdzset
e PERTHAOE- BO0TT-D0S 150,00
NAME
SINLL] ADDRESS
Ty -5T-2P
WiE [_

ey DO NOT WRITE

e _ IN THIS SPACE

RAME
STEET ADDRESS
CITY-81-1p

FnE

fARE

SIRLET ADDRESS
CITy-57- a7

TILE

NAME

STEET ADDRESS

LiTY-5T- 2P

12, [ harsby cartly thal the informatjon supplied with this Hing does not qualify far the exemptions containsd in Chapter 119, Flosida Statutas. | furthar certily 1hat me infprmation
indicatet on Wis reporl or supplemsntal repod s trug end accuwate and that my sigralure shal have the same lagal effect as it made under oath; ihat | am an officer or dlrectar

of the carparation ar tha raGeiver or lrustes empowered 10 exoculethis report as tecwited by Chagter 607, Florida Statwies; and that my name sppears in Block 16 or Block 11 1
changed, or or an atachment with an address, with all ather kadmpawared.

SIGNATURE: _,MM/Z’&? £ xnepea?  Dologes by tfep] >15=0 &

SIGHATURE AND TYFED UR PRINTED NAME OF SIGNHG DEFICER O INRECTGR Daytrma Prions # J




