2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 11, 2006 8:00 am

DOCUMENT # G28689 ecretary of State
1. Entity Name 04-11-2006 90110 002 ***150.00
CORRIVEAU & SONS, INC.
Principal Place of Business Mailing Address
7042 LILY COUNTY RD P.O. BOX 2587
2. Principal Place of Business 3. Maling Addrass
Suite. Apt. #, etc. Suile, Apt. #, ete. 15t MOORE CR2E034 (10’05)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicanie
Zip Couniry 4p Couniry 5. Certificate of Status Desired 0 ?8'75 A_dditiona1
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 4gent
Name
CORFEDEAT ROCK CoR Ry fex 1 oG K
7042 LILY CO’UNTY RD. Street Address (P.O Box Number is Not Acceplable) -
ONA FL 33865
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signalure. iyped o preited name ol ragisterod Agent and liie 11 applicatic [NOTE Regsicraa Agent snatue reaured whan remsialing) DATE

_ FILE NOW'!' FEE'IS $1 50.00-.
- After’ May 1, 2006 Fee Will. Be $550. 00

9. Eiection Campaign Financing $5.00 May Be
. Make Check Payable to F]orida Department of State :

Trust Fund Contribution, ] Added to Fees

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

Tt PD 3 Delete THTLE [ Change  [J Addition
NAME CORRIVEAU, ROCK NAME

STREET ADDRESS 7042 LILY COUNTY RD. STREET ADDRESS

omy-sT-2P - |ONA FL 33865 CITY-§1- 21

TIE ’ U Delete THLE [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P ‘ CITY-ST-2IP

mee . O pelee Rt TCignags [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-21P CiTY-ST- 2P

TIE [ petete ILE [TYchange  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P )

TMLE 3 Delete THLE [J Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-7IP

HITLE O Delete T [ Change [ Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-§7-2p /—%—\ CIry-$i-2p

gd with 1his filing does ndt gualily for the exemptions contained in Section 119, Florida Statutes. ) turther certify that the infermaltion
pplemenlal report is true and accuralg and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

or Irustee pmpowered to exegufe this repost as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
4 Iress, with all olhe hke empowered.

. A Y ——
NG %2«: Y-23-0f Lz3-290 B33

\sANATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRF#’— Dawe Daytme Phona #

indlicated on this report or 2
of the corporation of the
it changed, or on a

12. | hereby certily Ihaltghe inforpriion supp

5
o
5
w
o

SIGNATURE.




