*

" 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 13,2007 8:00 am

DOCUMENT # G28689 Secretary of State
1. Entily Namo
of¢ e of¢

CORRIVEAL & SONS, INC. 02-13-2007 90008 045 150.00
Principal Place of Business Mailing Address
7042 LILY COUNTY RD P.O. BOX 2587
2. Principal Place ol Busincss - No P O. Box # 3. Mailing Address

Suile, Apl. #, ctc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Stale ) Cily & Staw . 4, FEI NUmMber NO-T AT:'——'PUCABLE— T ‘Applicd For

Not Applicable
Zp Counlry Zip Country 5. Cerlificale of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name
CORRIVEAU, RCCK
7042 LILY COUNTY RD. Stroot Address (P.Q. Bex Number is Nol Acceplable)
ONA FL 33865

City FL ] Zip Code
8. The above named enlity submits Lhis statermenl for the purpose of changing ils registered olfice or registered agent, or bolh, in the Slate ol Florida. | am lamiliar with, and accoepl
lhe obligalions of registered agent,

SIGNATURE

Saynalura, yped or oonfed A e regmlgreu apdnt S e appisatlc, (NOIE Hegsterad Apant siynalure eaquigd when romsizhoag ) LIATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD ] Delele n T change [ Audition
MM CORRIVEAU, ROCK A
s AR ss | 7042 LILY COUNTY RD. SIFI 1 ADDR $%
CHY ST-/IP ONA FL 33865 oy sl
i 7 Datete i [ Change [ Addition
NAMI NAMI
- SIRELTADORE S5 SHEETADDIL S5
cly 81 ae CHY SEA{IP
Tt [ elete it [ change [ Addilion
NAME NAMI
SIREE] ADDRISS SIRIL 1 ADDRESS . ~
ey stap | Ciy s e ) -
i 1 Delete I {J Change ] Aadilion
NAME NAMI
SINL T ADDRT $S SIAN | ADDIY S8
cny si-/Ae CHY s14Ip
1 1 pelete fnn [C] change ] addition
NAMI AR
SIRET ADDAESS SHUELADDIY 8%
CIry-s1 AIp LIy S1 e
T O pelets Tt [ change  [] Addition
NAME NAMI
STREET ADDRESS STHLET ADDR 55
ClHY-$1-/1P CIY S1.4p

12_ | heroby cerlify that the informalia alify for the exemptions conlained in Section 119, Florida Slatuies. | urther certify that the infermalion
that my signaluro shall have the same legal efiect as if made under oath; that | am an oflicer or direclor
s report as required by Chapter 807, Florida Slalutes; and lhat my name appears in Block 10 or Block 11

empowoercd.

of the corporalion or thgrfecelver or pd3leo omppwered Lo execute
if changed, or on an aflachment with an addresg, wilh ali other

0/52/4/47 L¢3 4FH4-549Q3




