2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # L46604

1. Entity Name
LE BORDEAUX, INC.

ecretary of State

04-10-2006 90301 017 ***150.00

Principal Place of Business Mailing Address
1502 S HOWARD AVENUE 1502 S HOWARD AVENUE
TAMPA, EL 33606 TAMPA, FL 33606

BRI ECHDADERAR AT

2. Principal Place of Business 3. Mailing Addrass
1314S. Do Sato Awe
Surte, Apt. #, elc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurrber Applied For
"1 ‘amoo. D 592087976 Not Applicable
Zip Country Country - ] $8.75 Additional
38LDOLD up&‘q 5. Cadtificate of Status Desired a Fee Reqtired na

6. Name and Address of Cumment Registered Agent

7. Name and Address of New Registered Agent

DAVIS, GORDON _
1502 5. HOWARD AVE

e Davts. Gornden

Streot Address (P.O” Box Number is Not Acceptabie)

TAMPA, FL 33&p6

1214 S . <D S OEO

City

ToarpDu

FL | %50 01

above amad ntity submlls this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flotida. | am familiar with, and accept

me ob1iga isterod agent.

SIGNATURE

Signature, lyped or prnted name of regsarad agant snd

g if apphcable

{NQTE: Regislerad Agant signalire requirad whan renstang)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O peete TME O cenge [ Addition
NAME DAVIS, GORDON RAME
STREET ADDRESS | 140 DESOTA AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL CITY-ST-7IP
e [J peete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE [ Delete TITLE [ Ctange (] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-S1-ZP
TITiE 7 Detets TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY -ST-2iP CITY-ST-ZIP
WILE 3 pdets TITE ) Change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e 1 Delete TILE {7 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITy-ST-21P
12. | hereby cam:xthat tha information supplied wuth thbs filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | turther certify that the information

indicated is Teport or suppl accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

of the corporation of the recaiva ortmstaeenpweredtoemmmmasremwed by Chapter 667, Ponida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment an ad all other like empowered

v m‘
SIGNATURE: ___—\{¥IVFV
\w £ AND TYPED OR PRINTED NAME OF GIGRING OFFICER OR DIRECTOR Date Deylme Phone #




