2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-/AR) ~ Feb 15,2006 8:00 am .

= ———— —— i
DOCUMENT # L48523 -ﬁ ' Secretary of State
1. Entity Name
02-15-2006 90053 029 ***150.00
BOUCHARD SHOE TINTING SPECIALIST, INC.
Principal Piace of Business Mailing Address
11556 TAMIAM! TRAIL EAST 204 CAPE SABLE VUUUVULLRL
e e Hll”l”l" HIIH"'“”‘I""I ” I m‘ |‘|”"| ” ‘IIl
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0168679 Not Applicatle
Zip Country Zip Couniey 5. Cernilicate of Status Desired O $8'75 A_ddi"h"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUCHARD, EDGAR ~ oo T T —— —
204 CAPE SABLE Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104
City FL Zip Code

8. The above named entity subrmits this slatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the cobligations of registered agent.

SIGNATURE

Signature, typsd o prailea naing ol regislerad agen! and title d appbcitble. (NOTE: Regsicred Agent signalure reaunad when renstating) DATE

9. Election Campaign Financing $5.00 may 8e
Trusi fund Contribution. [ Added to Fees

o b 00 A

OFFICERS AN 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ﬁneme ' TINE [ Crange [ Addition
NAME, BOQUCHARD, EDGAR MAME
STREET ADDRESS | 11556 TAMIAMI TRAIL EAST STREET ADDRESS
GTy-sT-7° |NAPLES FL 34113 CITY-ST- 2P
TiLE VP 7 Detete TITLE [Jchange  [J Addition
MEME BOUCHARD, KARYNE HAME .
STREET ADDRESS | 11556 TAMIAMI TRAIL EAST STREET ADDRESS
oy-sT-2F - {NAPLES FL 34113 CITY-5T-2IP
TITLE v [ etete TIILE [ Change _lj Addition
NAME BOUCHARD, ANICK __ _ _— . Wawat - RN
STREET ADDRESS | 11556 TAMIAMI TRAIL EAST STREET ADDRESS
CTY-ST-TP | NAPLES FL 34113 CiTY-ST-2P
TILE S O Deete TITLE [ Change  {_J Addition
RAME BOUCHARD, SONIA NAME
STAEET ADDRESS | 11566 TAMIAMI TRAIL EAST STRECT ADDRESS
CITY-5T-2IP NAPLES FL 34113 CITY-57-2iP
TIME T O Detete e Ao HEL Ko [ addtion
NAME BOUCHARD, RACHEL NAME gouc/#ﬁﬁﬁ F \ f/?/é—
STREET ADDRESS | 11556 TAMIAMI TRAIL EAST STREET ADDRESS | /29 2 1 & Taercani
cHy-sT-2P  |NAPLES FL 34113 ovesewe |\ JUBPLES FL-393
{14 O Cetete TITLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-aIP CrrY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie thisreport as required by Chapter 807, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11

if changed, or cn an attac b ar), address, with.ail other likefempoweggd. Ca-t3 ?‘)
SIGNATURM W : mjgyz,dj‘ )& - Z33.7057 |

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayt:me Phona #




