2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

Secretary of State

DOCUMENT # F05990 01-08-2007 90247 026 ***150,00
1. Entity Name
BAYOU MECHANICAL, INC.
Principal Place of Business Mailing Address 4yuuviva
120 JOHN KING ROAD P.0. BOX 36
CRESTVIEW, FL 32536  US CRESTVIEW, FL 32536 LS c
e B VA AR R
Y T e, ApL. #, etc.
oAt ste. Sulle, Apl. #, etc 01052007  ChgP CR2E034 (12/06)
City & State 3 - City & State 4, FEl Number Applied For
59-2042655 Not Applicable
Zi G i ™
P ountry Zip Country §. Cerificate of Status Desired | Eai;asq L':fedd't"’"al
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerod Agant
Name
CADENHEAD, CHRIS
420 E PINE AVENUE Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32536
City Zip Code

FL |

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of primec name of registerad agent and Ltk if applcanie.

{NOTE: Registered Agani signaturs raquised when reinsiaiing)

DaTE

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campeign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

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

TME vD [ pelete e [ Change [ Addition
NAME HUFF, HENRY C. NAME

STREET ADDRESS | 4104 INDIAN TRAIL STREET ADORESS

CITY-ST-2IP DESTIN, FL 32541 CTy-s7-2IP

TME PD O pelete TIE T Change L] Addition
NAME HUFF, CAREY R NAME

STREET ADDRESS | 4203 LANCASTER ROAD STREET ADDRESS

CrY-ST-2IP NICEVILLE, FL 32578 CITY-ST-2IP

TITLE ST O belete TITLE [1Change  [] Addition
NAME HUFF, CAREY R JR MAME

STREET ADDRESS | 1472 OAKMONT PLACE STREET ADDRESS

CITY-ST-21P NICEVILLE, FL. 32578 GITY-ST-2IP

TITLE D 5 Delete TILE I cChange [ Addition
NAME HUFF, LOTTIE NAME

STREET ADDRESS | 502 ZEBULON ST STREET ADDRESS

CITY-ST-2P BARNESVILLE, GA CirY-ST-7p

TRLE 1 Delete TILE () Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CY-5T1-2P

TALE 1 elete TME (O change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this repor or supplemental repgg is
of the corporation or the receiver ogjrustee
changed, or on an attachment ’- addig

SIGNATURE:

i filiny

e empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
ate and that my signature shall have the same legal effect as if made undes cath; that | am an officer or director
il ite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[IGNING OFFICER OR DIRECTOR

0i-0 5 =07 (g 50) 682~ 2784

Daytima Phone &




