2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000089736 Apr 25, 2006 08:00°AN
1. Enty Name Secretary of State
GAUPIN ENTERPRISES, INC.
Principal Place gf Business . o .Ma||ing Address §
1438 SHELL POINT RD. 1438 SHELL POINT RD,
e RN N ||
2. Pnncipal Place of Business 3. Mailing Address ) ’ o :
Suite, Apt. ¥, etc. ’ Suite, Apt. #. elc ) ; it MOORE CR2E034 (!G!OS}
City & Stale ) City & State i ! 4, FE} Number 593-3673211 ;z?:?pz:;m
Zp Couniry Zip Country 5. Certilicate of Status Dasired O Eeaegi Z;Sedétionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- e T T Name = - - T T e
?&L{!}Pg}]—igﬂuﬁgﬁgﬁp Sweet Address (P.O Bux Number is Not Acceptable}
CRAWFORDVILLE FL 32327 ;
City ’ ) FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in thé Siate of Florida. | am familiar with, and accer
the abligatans of registered agent. )

SIGNATURE

Sigralura lyped o praled name ol registered agrnt and tile 1 applicatie [NOTE Registersd Ager signatre senulad when reéinstaling} DATE

> - P T, WT R T
. FILE NOW!!! FEE IS $15000 .

AAﬂer May 1, 2006 Fée VWiil' Be: 5550’9& 9. Blection Carmpaign Financing $5.00 vay =

Trust Fund Conwibution. L Added 0 Fees

Make Check Payable to Flotfda Departrhent of State

. 5 . - R T L Tt W R et — — _
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TE FD Ol elete TTLE [ ' Clchange (A
NAME, GAUPIN, WILLIAM T NAME UGUBUUSE i 8 1 3
STREET ADOESS | 1439 SHELL POINT RD. STREET ADDHESS (500 06~300R0-01 1 150,00
CiTY-ST-ZP CRAWFORDVILLE FL 32327 Ciy-S1- 7P
THE ' Cloeete [ e B ' Y
NANE HAME
STRZET ADDRESS STREET ADDAESS
TiTY-ST-2F CITY-S1-ZIP
TIE ) T Cloeee ¥ tme [l Change T A
NAME NAME
STREET ADORESS STREET ADDFESS
CTY-ST.7P OTY-S1-2F
TILE 7 Cetele TRLE O Change  [Jas™
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-57- 2P Gy -57- 2P
TE 3 Deleti TTLE ' Clchasge [ Ac
NAME MAME
STREET ADBRESS STREET ADDRESS.
Y- 5T 2P CITY 572
TitE 3 Delete i THLE ’ EJChangs  {TJA0"
NALE NAME
STREET ADDRESS STREET ADORESS
GITY-5T- 7P CITY-§T-2P

12. 1 hereby certiy that the information supphed with this filing does not qualify for the enernption%‘ contained in Sectien 119, Florida Statutes. 1 further certify that the informsix
indicates on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under path, that | am an officer or dise.
of the corporation or the raceiver or trustes empowerad to execute this report as required by Chapier 807, Flarida Statutes; and that my name appears in Block 10 or Block
it changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: e willem T Govpi  gagoeb 50 70418

G OFFICER OR DIRECYOR Date “Daytima Prario #




