2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Aug 28, 2006 8:00 am
Secretary of State

DOCUMENT # H91673

1. Entity Name
THIEBAUD ENTERPRISES, INC.

(08-28-2006 900035 028 ***150.00

Principat Place of Business

140 SE MLK BLVD

Mailing Address
140 SE MLK BLVD

BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 US 5 0 0 2 B B 2 3
Suite, Apt. #, ele. Suite, Apt. #, elc. 05222006 Chg-P CR2E034 {11/05)
City & Stat= City & State - 4_ FEl Number. —_ Applied For
i [ - — 59-2641679 Not Applicable
4 Country Zip Coiumry 5. Certificate of Status Desired d gifgiﬁg:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THIEBAUD, JR, WILLIAM A
140 SE MLK AVE
BELE GLADE, FL 33430

Sireel Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

N -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 Florida. | am familiar with. and accept

" - .lhe obligations of registered agent.

- SIGNATURE

Signature. lyped or prnted name ol registerad agent and

uils it applicable

(HOTE: Rag:sterad Agent mignature requireg whan reinstating)

DAIE

FILE NOWIl! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

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

TIME P Nag TME O change  [J Addition
NAME THIEBAUD, JR, WILLIAM A HAME

STREET ADDRESS | 140 SE AVENUE E STREET ADDRESS

civ-st-zr | BELLE GLADE,.FL 33430 - CITY-5T-3F ”

TIRE S ” ] Detete TimE ne S rhene F [Rchange [ Addilon
NAE THIEBAUD, BETTY ) . HAME * Fis TR JEE

SIREET ADDRESS | B16 NW 4TH STREET 1 [2€51oen /L STREET ADDRESS ” N?J—’ 4 S

crv-si-2 | BELLE GLADE, FL 33430 ciry-S1- 2P o (of £ ﬂ- _33 6‘3 0

TITLE 3 pelete TILE Nl 'P N ! [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-§1-21P CITY-ST-21P

TiMLE {.] Delete TITLE [ Change [T Addilion
HAME HAME

STREET ADDRESS STREET ADBRESS

CIFY-5T-2P CITY-S¥-7P

TILE O Delete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Chy-$1-2p CiTY-SI- 2P

TITLE ] Delete TiTLE [OChange [ Addition
MNAME HAME

Si:ﬂEETi‘UDHTSF'_—"'"‘_ ’ - - STREET ADDRESS -

CITY-ST- 2P CITY-ST- 2P o T

12, | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the inforration
indicated on this report or supplemental repoarl is rue and accurate and that my sign
ered lo

eyetule thigfepori as e

ke amppwered.

2T/ T

2l have the same legal etfect as if made under oalh; that | am an officer or director
ired byYChapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 12’

o
° G?OEJ;B

7- 3~0

ATURE AND TYPED OR PRINTED NAME 5F SISNING OFFICER DR DINECTOR

Dayums Phone 4

=

of the corporatian or the receiver or lrusige empow
changed, or on an allacrye%m;it drass, wi W
SIGNATURE: :{E ¢
N,



