RAS FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMENT # L61033 ecretary of State
1. Eniity Name 04-05-2006 90155 035 ***150.00
MENARD ENTERPRISES, INC.
Principal Place of Business Mailing Address ﬁMﬁS
6355 SOUTHEAST ANIES WAY 6355 SOUTHEAST ANES WAY
T T NGO AR
2. Prncipal Place of Business 3. Mathing Addre_ss
(355.S.E OmeslAY | ©355.S.6 AmES Wi

Suite. Apt. #. etc. Suite, Apt. #. elc. 1st MOORE CR2E034 (10/05)

Cily &, State City & State ) 4. FEI Number Applied For

Hode Sounwd HordE - Soomwd 59-2519643 ot Appicadi
3 Z;Q"‘Sg %}%}2}7/{/ 52% 4‘5{ ﬁ?ﬂr}é;ﬁﬂ) 5. Cernificaie of Staius Desired d gi'gesqﬁfgma'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENARD, RENE

6355 SE AMES WAY Street Address (P.O Bax Number is Not Acceptable)

HOBE SOUND FL 32455

City FL Zip Code

8. The abave named entity su % this statement for the purpose of changing its regstered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept

the obhgations of regist agent . 9
SIGNATURE M ﬁ-@éfd% A& fed 3-8r 0.
‘Jl)(t:lurr- Iy G a1 hariee nl%a 2red agent pnad Tale il aDDilcur:iu (NOTE Regstorad Agert signatufe rauudd whetl ienstatng) DRVE
T ur- :

) H Fll‘liE NOV\:')... -|'::EEV:;$||$|;59'20 00 . 9. Election Campaign Finanging $5.00 May Be

After May 1, 2006 Fee Will Be $550. : Trust Fund Contrbution. [ Added to Fees
Make Check Payable 10 Florida Department of State :
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1HLE D O Delste 1ITLE [ Change ] Addition
NAME MENARD, RENE NAME
STREET ADDRESS | 6355 SE AMES WAY STRET ADDRESS
CilY-ST-2P HOBE SOUND FL 33455 Ciry-§7-71
TITLE 5 1 petele TITLE [JcChange [ Addilion
HAMT HUDON, KARINE NAME
STREETADDRESS (6355 SE AMES WAY STREET ADDRESS
CITY-5T-2IP HOBE SOUND FL 33455 CITY-ST-2IP
LT O dealeie HOHN 3 Cange [ Aduihion
HAME HAME
STREET ADDRESS STRLET ADGRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addilion
RAME, HNAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTy-ST-2IP
TITLE 2 Delete TITEE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-81-21P
Mg [J Delete TILE [ Crange [ Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certity thal the intormation suppled with this filing does not qualify for the exemplions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accwrate and that my signature shall have the same legai efiect as if made under oath; that | am an officer or director

of the corparation or the receiver or irustes empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with anAddress, wilh all other like empowered,

SIGNATURE: ]/4'6&/!/@5 J-8r- €& 772-545 -74 34,

- SIGNATURE AND T\*’ED@F D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona




