. ; | FILED
. 2006 FOR PROFIT CORPORATION Feb 06, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P00000063783 ‘ ry

1. Entity Name
RICK LOUX INSURANCE, INC. -

Principal Place of Business i Maifing Addrese
5455 JAEGER RD. 5455 AFGER RD.
WAPLES, FL 34109 © NAPLES, FL 34109

[

02032008 No Chg-P CRZEQ34 (11/05)

4. FEI Namber Applied Far
58-3657384 Not Applicable
' RS i $8.75 Adaltonai
SR _ E 5. Cortilicate of Siatus Deshed I Fee Required

8. Nams and Addrass of Current Registerad Agent : - A

et - e e o e ém.,. SR e s

LN | “ponorwrie
NAPLES, FL 34109 ' g -- =N THIS §PACE .

8. The abowe named emity submils 1his siaternent for the purpose of changing its reglstered office or regisiered agent, or both, in the Simie Di Flonga. 1 am {amitar with, and accepk
ihe obligations of regisiered agent.

SIGNATURE

Signature, typed ar seinted narme of registered rgent and tita  appheable {MOTE. Regisiered Aganl SIgnatule squirtd when feinslatbng) DATE

- & Blaction Campaigla Financing - $5.00 MayBe
FILE NO . Y May
Aftar May 1, ";%'E,JE&'&??SE g505q_00 © o ThstFund Contrbition: © [0 Addedto Fees

10. . CFFICERS AND DIRECTORS i . I L _

ME PV .
NAME LOUX, RICK ; : . . . = -
SMEET ABDRESS | 5455 JAEGER RD. ’ T
CCIY-51- 29 NAPLES, FL 34103

Tk s
HAME

SHIEET ADDRESS ' ’ | ”mf}ﬂﬂ"*i ?293“
Mol |  DR/17/06-80026-024 150,00

TiE f . R
NAME

s f DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Qry-57-a8 Wl A e

TRE

NAME

STNEET ADDRESS
CTy-81-29

e -
NAME LI e e . : L W e e e !
STIEEF ADCRESS : by o e i : o
£y 5-29 e s '

12, I heraby cartify that tha information supplied with this & I“ung doas nat gially Tor the ekemptions cantaifiad in Chapter 118, Florida Statules. [ further certify that the iMosmation
indicated on this repon or supple port Is trus and ageurate and that my signature shall have the same legat stiect as i made under cath; that { am an offlcar gr diragior

of tha corporation or the recoiver og fee empmigmrs 1o BWDW s required by Chapter 807, Florida 1es; and thal ey name appears n Block 10 or Block 1T 1
addrass, wi ar \L ? Z ¢

changed, or on an atlachmant wi
SIGNATURE: 4 S
/k‘.nuuﬂsm D OR PRINTED mmz DF SIGHNG GFAICER DR DIRECTOR Oayiime Phone &
e A




