2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # G68505 Apr 20,2006 08:00 Al
1. Entdy Name Secretary of State
HOUSE OF BOUVIER, INC.
Principat Flace of Business Mailing Address
% GARRETT A. BOUVIER % GARRETT A. BOUVIER
420 12TH AVE 420 12TH AVE
P e a1 AT
2. Pnncipal Place of Business 3. Mailing Address o
Suite, Apt. #, elc. Suite, Apt. #, alc. 18t MOORE CR2ED34 {10}'05]
Cily & Stat City & Stat ) 4. FE! Numt Appled For
y & State ity & State | Number 59-2369659 NZ? :} p;]-;(_);g
Zip Country e Couniry 5. Certificate of Stalus Deswed O gi'gesqg?gfc’“a‘ _
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
EZOOU %%E’i EﬁERETT A. Sueat Agdress (P.O Box Numbsi is Not Acceptabie) o T
INDIALANTIC FL 32903 e
Cily FL ' Zip Code

8. The above named enfily submils this statement for the purpose of changing its registered sffice or registered agent, or hoth, in the Stafe of Florida. | am famifiar with, and aene;
the cbhgations of registerad agent.

SIGNATURE

Sgnatere typed of pfmt-c_:‘i rame of reqislored agant and Wc ¢ apphcatle (NOTE Fegisieed Agent signatufe required wheh relisaling] o DATE

AN PN NSRRI ik o el

FILE NOW!! FEE IS $150.00 .
. Alter May 1, 2006 Fee Will Be §550.00 .
Wake Check Payable fo Florida Department of State |

9. Election Campaign Finanging $5.00 may =
Frust Fund Contnbution. [ Added to Fees

1 QFFICERS AND D.IREC:FORS 11. ADDATIONS {CHANGES TO OFRICERS AND DIRECTORS IN 1‘:7
me DP O deteie e T — [ Change  [J e
NAME BOUVIER, GARRETT A HAME 05 }{Eﬁggggé iga‘i 005 150 00
STREETADDRESS | 420 12TH AVE STREET ADDRFSS o ST e

CIFY-ST- 21 INDIALANTIC, FL 00000 . City-St-zip

i3 D O etese TLE B Clchge [ asm
NANE BOUVIER, KENDALL T. HAME

STREET ADERESS | 420 12TH AVE STAZET ADDAESS

GTE-ST-ZP [INDIALANTIC FL CrY-ST- 2P

e o " Cloade ¥ mu Tlchange [ Aw
NEME ET

STREET ADDRESS STREET ADGFESS

OMY-ST.TP oy -ST-21P

ILE 7 Delete TE [ change ~ T
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP OY-ST- 7P

TIRE ) ' C Doese  f mu h [l Change  [JA
NAME NAME

SYREET ADDRESS STREET ADDRESS

CiTY -ST-21P CITY-57. 29

TLE 1 Delete. HILE ClChange 3 aac
NAME RAME

SYREET ADDRESS SIREET ADDRESS

oy-§1- 7P CIve-$1-2IP

12. | heteby certily that the information supplied with this filng does_nal qualify for the exemptions contained In Section 119, Florida Statates. | further certify that the Infarmatic
indrcated on His regort or supplemental repart is true and accurals and thal my signature shall have the same ieégal affact as if made under oath; that 1 am an officer or directh
ot the carparation or the recarver or lrusiea empowered to axecute this report as required by Chapter 807, Plorida Statules; and that my names appears in Biock 10 or Blogk 1

i changed, or on an aitge with an address, with all cther like empowered.
SIGNATURE: CReRE : J 2T Z//Aaé 32/ HE 2335
T Oae Pnitime Phana X

fole ' o X
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IREGTOR




