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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2006

RACHEL BOUCHARD
BOUCHARD SHOE TINTING SPECIALIST, INC.
11556 TAMIAMI TRAIL EAST
NAPLES, FL 34113

SUBJECT: BOUCHARD SHOE TINTING SPECIALIST, INC.
Ref. Number: 0L48523

We have received your document for BOUCHARD SHOE TINTING
SPECIALIST, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction{(s}):

The officer (Edgar Bouchard) was deleted on the 2006 annual report filed on
February 15, 2006 but the registered agent information was not changed.
Therefore, a statement of Change of Registered Office/Agent form must be filed
instead of an Amendment.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions conceming the filing of your document, please call
(850) 245-6964.

Irene Albritton
Document Specialist Letter Number: 306A00019581

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: et
ame ol Corporauun

DOCUMENT NUMBER: LJ %/J?’ 59\ 3

The enclosed Statement of Change of Registered Office/Agent and fee are sub mltied for f" ling.

Please return all correspondence concerning this maiter to the following:

Kool

{Name of Contact Person} 7

Vs 55t Lhnesppc raillln #

{Address)

%/@G»gwjajl 35073

(City/State and Zip Code)

For further information concerning this matter, please call: )
%M/MWZJ at (23 L3 Zosw

(Name of Contact Person) rea Code & Daylime Telephone Number)

Enclosed is a $35.00 check made payable {0 the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/03)
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STATBMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 507.1508, or 617.1508, Florida S‘{ﬁme  this_ .
statement of change is submitted for a corporation organized under the lones af the State of M :
in order to change its registered office or registered agent, or both, in the State of Florida.

1.”The name of the corporation: g MM M"{’ M;’zﬂ

2 o o~ A
2. The principai office address: _[ / LE-X 6 imw A4

3. The mailing aM:&l&%&M@M&%f

4. Date of incorporatiom’quaiiﬁce;tiun: ﬁt;{" | / - / ?ﬂ& éacumez-at number; L} j/ f ﬁh 23
r

S. The name and street address of the current registered agent and registered office on file with the

Florida Depaﬂme‘i?? 23 Ak ,ﬁjﬂk‘”/[u/ : S
20/ Cope Sakl M

77 ﬂ.é’_f//ﬁf/‘

6. The name and street address of the new registered agent (if changed) and /or registered office S50

(if changed): s> <
EQQ@M W | %‘%@g -
204 Lage bl Qb Z

acceptable) z

Ml AT B0

7 = =

The street address of its _regfstered office and the sireet address of the business office of its registered agent,
as changed will be identical.

SutCh cjlaggbe was authorized by resolution duly adopted by its board of directors or by an officer so
authanpze

v the board, or the corporation has been notified in writing of the change,

4 £, Bodl g,

Tinfed OF Typed fame and Ul

1 hereby accept the appoinmment as registered agent and agree 1o act in this capacity,

1 firthér agree to comply with the, 3Dr(;-wl'; ions ofgf'z! ! srqtutes relative to the proper and com;)leze performgnce

gf‘ my duties, and I am jclzmzz’zar wilk gnd accept the obligation of rgy position as registered agent, Or, if this
ociimen/ s 5em§ Filed m:er‘e:?{ ta reflect a change in the registered dffice address, T heveby confirm that the

corparation has béen notified in writing of this change.

{Sianature of Registered Agenty T b (/{Daic)

If signing on behalf of an entity:

BHressl Boockidap

{Typed or Printed Name) ~

* # % FILING FEE: $35.00 % * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S {8/03)



