FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State

PEC)CU MENT # P00000045340 04-14-2006 90143 035 ***150.00
. Entity Name
POIRIER & SQUCIE, INC.
Frincipal Place of Business Mailing Address - .-
5206 DEER FOREST PL 5206 DEER FOREST PL
PARRISH, FI. 34219 PARRISH, FL 34219
s R NIRRT CHERR AT E
Suite, Apt. ¥, elc. Suite, Apt. #, elc, 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
58-3647880 Not Applicable
Zi Cauniry Zip Country 5. Certificate of Status Desired (] 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and{Kddrass }f New Registered Ageant
Narne it
PR HELENE ] Strgat Add Box Number is Not A ble)
REST PL trgat ress (P.Q. Box Number is Ngt Acceptable
5206 DEER FO . 12 ﬁ? LT o .

PARRISH, FL*34219

Saceorn, Fr 342335
, City FL lZipCode

8. The above named enfity submits this statement for thé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed of printed name of regrstered agent and utle it applicabile (NOTE: Registerea Agent signature 1equited when rensiating) DATE
FILE NOWIN _'FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Eee will be $550.00 Trust Fund Contribution, SO Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Defete TITLE [ Change [ Addition
NAME PCIRIER, HELENE | NAME
STREET ADDRESS | 502 KEN HUBBARD STREET ADORESS | § 62~ 2. Alman 'Za-/!s/ﬂ—
CIrY-51-2P TERRA CEIA, FL 34250 Ciy-st-zp Sers o e Fo 393358
TmE D T Delete TTLE [J Change [ Addition
NAME SOUCIE, DAVID H JR HAME i
STREET ADDRESS | 502 KEN HUBBARD STREETADDRESS | S 024 Almanza Ave
CITY-51-2P TERRA CE1A, FL 34250 CITY-ST- 2719 Secunofe, Fo 3Y2337
TITLE O peiete TITLE (O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘CITY-ST-2P
TILE 7 octete TTLE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2ZIP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an attachment with an adgrgss, with all g e empowered.
O 1 .z //7/7
VLN Ad

SIGNATURE: & —




