2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) — FILED

DOCUMENT # G68505 May 02, 2007 08:00 AM
1. Enlily Name S
ecretary of State
HQUSE OF BOUVIER, INC. ry
Principal Place of Business Mailing Address
% GARRETT A. BOUVIER % GARRETT A. BOUVIER
420 12TH AVE 420 12TH AVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc Suite, Apl. #, alc. 1st MOORE CR2ED34 (10/06}
Cily & Stale Cily & Slale 4. FEI Numbor _ Applied For
59-2369659 Nol Applicablo
Zip Country Zp Country 5. Cortilicate of Status Desircd (N Ei'gfql‘::‘:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
BOUVIER, GARRETT A. :
420 12TH AVE Slrecl Addrass (P.0 Box Numboer is Not Acceptable)
INDIALANTIC FL 32903
City FL | Zip Codo

8. The above namod ontily submits this stalement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accopt
the abligations of rogistorad agenl.

SIGNATURE

Signalure, lyped o prnked sesme of regrstered agenl and hide i applicable {NOTE: Reg stered Agenl signature requued when renstabng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Tr Sy
ust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op O patete it [ Change ] Addulion
NAME BOUVIER, GARRETT A il
i A ss | 420 12TH AVE SIRIE] ADDH §8
CNY-81-21P INDIALANTIC, FL 00000 clY-51 71
i b [ Delate i O change [ Addition
N BOUVIER, KENDALL T. Nk
ST T ADDR 55 | 420 12TH AVE SIRHL|ADDIY 5%
CIY-SI-21P INDIALANTIC FL CllY-S1-/40
nr J Delele nmny [ change [ Addinan
NAME . NP
STREFT ADDF S8 SIREL] ADDI 5% . EJ!:II“IEZII_M_I,LIL.:».:"- H!ﬂ i e
CITY- §1- 7P CiTY-S1- 2P OS2 A0T-30091 -9 150,00
TILE [ elele e, O Chiange 7 Adutition
NAME NAME
STREET ADDRESS SIRITT ADDI 5%
CIY- $1- 2P G4y~ 1-2IP
T [ Delote e (3 Change  [J Addition
NAM. RAMI
STATET ADORLSS STREFT ADDRE 54
CIY-SI-71P Y- S1- 21
TILE [ paione e [ Chiange [ Adailion
NAML NAME
STATET ADDRI S$ STREE T ADINE 5%
CIY-$1-71P GIy-sl- 21

12. | horeby certify Ihat the information supphod with this fing does nol gualify for tho oxemplions contained in Seclion 119, Florida Statutes. | furthor cortify that tho informalion
indicaled en this report or supplomanial report is true and accurale and thal my signature shall have tho same legal effect as if made under oath; that | am an eflicor or diroclor
of tho corporalion or 1o 1e¢ r rusleo empowerad lo executo this roport as roquirod by Chaplor 807, Florda Stalules; and that my name appears in Block 10 or Block 11

il changod, or on an alteg n addrass, with all olher like empowered
SIGNATURE: /‘//5@ /0 7 32725018 >
/SW]}U‘“E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytme Phong £




