2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 12, 2006 08:00 AM
Secretary of State

DOCUMENT # Ppe000011121

1. Enlity Name

BERNARD J. GAUMOND, INC.

Principat Place of Businé_ss Mathing Addrass

930 SE ATLANTUS AVE 930 SE ATLANTYS AVE

PORT STLUCIE, FL 34083 PORT ST LUCIE, FL 34983

DO NOT WRITE IN THIS SPACE

G

01072006  No Chg-P CR2E034 (11705}

4. FEI Numbes Apphied For_
850885782 Not Applicable

5. Cerfificate of Staws Desied [ $8.75 additionat

Fes Requited

6. Name and Address of Curmunt Registered Agent

GAUMOND, BERNARD J
930 SE ATLANTUS AVE
PORT ST LUCIE, FL 34983

DO NOT WRITE
IN THIS SPACE

3. The above named enlity submits this statement for the purpose of changing its registered offize or reglstered agent, or boln, in the State of Flodda. | am femiliar with, and accept

the obiigations of registered agent.

SIGNATURE.

Sigratute, typed of printed name of 1egisterad egest and Ge if applicatile.

{HNITE. Reghicred Agert signature required whea refnstagng) TATE

9. Siectlon Campelgn Financing

FILE NOWIIL FEE IS £150.00 Triset Fund Contrsution.

After May 1, 2008 Fee will be $550.00

$5.00 nay Be
Added to Fees

10. DFFICERS AND DIRECTORS i

TME PsD

NAME GAUMOND, BERNARD J
STREET ADDAESS § 930 SE ATLANTUS AVE
CTY-5T- 2P PORT 8T LUCIE, FL 34983

TGLE

NAME

$TREET ADDRESS
G- §7-4p

TE

ERAME

SIRCEY ADORESS
CiTY-5T-2F

TMLE

NAML

STREFT ADDRESS
CATY-ST-BP

mLE

NAME

STREET ADDRESS
CITY. 57-2P

TRE
HAME
STREET ADORESS
GV s3-ap L

b

HTOO0SE4 030
1S 13A06-R0025-008 150.00

DO NOT WRITE
IN THIS SPACE

12, 1hereby ceniig‘ that the: infarmation supplisd with this JTing does not qualify 1o the exemptions cantained In Chagter 119, Florida Statutes | further certify that the information
is reéport of supplemental report s true and acqurate and thal my signature shall have the same legal eflect as if made under cath, that | am an officer ar direciar
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 i

indicated on |

Changed, or on an attachment with an address, with Wempowetei
SIGNATURE: M e

Taylioe Phons #

//2’/&’4
T

>
NATURE Aia?ﬁm RANTED NAME OF SIGNING OFFIER OR DIRECTOR
& - —



