2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # L47758

1. Entity Name

CHARLES R. THIBODEAUX, INC.

FiLED
05FEB -8 PH 1:56

Principat Place of Business

24) EVANS RD
| LABELLE FL 33935

Maifing Address

P.C. BOX 2388
LABELLE FL 33975-2388

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04) 06
City & State City & State 4. FE| Number Applied For
B 65-0163908 _____ _ [T Not-Applicable-
Zip* T |Gty i Bt —Gounlty — - ¢ “CTiigais of Statd DasTed [~ $B+ 7 9 -Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- - - Name ’
THIBODEAUX, RICKY -
240 EVANS RD Street Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33935
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragistered agent 8nd iitls if appkcabia (NOTE: Registarad Agent signature taquited whan trsiaung) DATE

9. Election Campaign Financing
Trust Fund Contribution.  {J

$5.00 may Be
Added 10 Fees

CFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE (3 Change [ Addition
e THIBODEAUX, RICKY NANE t 21799
STRFET ADDRESS 1240 EVANS RD STHEET ADDRESS i
- 0240 =022 15000
CiFy-ST-2IP LABELLE FL 33935 CITY-ST-2P
i
MLE 7 Deleta TIRLE [ change [ Aadition
NAME T - NAME - - N =
STREET ABDAESS STREET ADDRESS
CITY-S3-2tP CITY-ST-2IF
HITLE O Delete TILE [ Change [ Addition
NAME NAME
TSIREETADDRESS | T T T I = = STREET ADDRESS= | === e e e -
cly-S1-21P CIFY-ST-7P
HILE O oelste TITLE [ change [ Addition
NAME NAME TOON4ELEZTSET
STREEF ADDRESS STREET ADDRESS 02415/05—-01021-~025  ## 15]] 0
oIry-ST-21P CITY-Si- 7
TME [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51- 2P
TLE 7 Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/ /2 7/ o3~

SIGNATURE: _ 7

— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrna Phone #




