2007 FOR PROFIT CORPORATION
ANNUAL REPORT ~

FILED
May 17,2007 8:00 am

DOCUMENT # L60305

1. Enuty Name

CHAUVET & SONS, INC.

Secretary of State

05-17-2007 90039 028 ***150.00

Prircipal Place of Business Mailing Address
3000 N 28 (1 000N 29CT
HOLLYWOOD, FIL 33020 US HOLLYWOOD, FL 33020 US

quiivve-

DO NOT WRITE IN THIS SPACE

AP TR R

02072007 No Chg-P CRZEQ34 (11/05)

4, FEI Mumber Applied For
65-0184363 Not Applicabie

5. Cerlificate of Status Desired O $8.75 acditional

Fae Required

6. Name and Address ol Current Registered Agent

PERLOS, JEFFREY M ESQ
1820 E. HALLANDALE BEACH BLVD.
HALLANDALE, FL 33009

DO NOT WRITE
IN THIS SPACE

B. The abave namaa eniity submiis this staternen for Ine purpose of charging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accent

the oDIganons of regisiereq agent.,

SIGNATURE

Siynatrn e OF DOMel naee of registerca agent and ke 1t apphicalle {NOTE Regislersa Agent signature required when rensialing) DATE

FILE NOW!!! FEE IS $150.00 9, Efection Campaign F.lnancing
After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution.

$5.00 MayBe
Added to Fees

10. : OFFICERS AND DIRECTCRS |

niLE oD .

Ak CHAUVET: ALBERT
STREC ADDRESS | 3000 N 29 CT

CITy-SI. 1P HOLLYWOQOD, FL 33020

TinE

HAME

STREET AUNRESS
CI¥-S1. 5P

e

HARE

SIRLET ADRESS
iYL 81719

Hifh

1AME

STRETS ADUKESS
STV ST-2P

BRI

BAME

STRTET ADDRESS
Civ-Si.ap

THLE

NARE

LTREFT ADDRESS
Ty §1.09

DO NOT WRITE
IN THIS SPACE

12. | nareoy certity hat the information suppliea with this filing does not qualify for the exemptions cortained in Chapler 119, Florida Statuies. | further certify that Ihe inlormation
ncicateo on s rteport of supplemental report is e and ageurate and that my signature shall have the same legal eftect as it made unaer oath: that | am an officer or director
of 1he corporation or the recaiver or rusiee empofferag 1o exeguia ths report as required by Chapter 607, Florioa Stalutes; and that my name appears in Block 10 or Block 111!

cnanged. or on an attachmen| with an address gvith fngr e emoowerad.

SIGNATURE:

_osfodfs7 15t 80y <

SIGHA AND TVPE[*)FVHW NAME OF SIGNING OFFICER OR DIRECTOR

L4



