FILED
2006 FOR PROFIT CORPORATION Jul 18, 2006 8:00 am

DOCUMENT # P01000014008 Secretary of State
1. Enlity Name 07-18-2006 90083 038 ***150.00
GARY BOUVIER CAPITAL, INC.
Principal Place of Business Mailing Address
25711 PROVENCE CIR 2511 PROVENCE CIR FULLLTL LY
WESTON, FL 33327 WESTON, FL 33327
S I T
Sutia, Apt. #. BiC. . Suite, Apt. #, etc, 07142006 Chg-P CR2E034 (11/05)
Citp& State City & State 4. FEI Number Applied For
65-1020829 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired W] Eg'gsqﬁﬁ“m'
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regt ed Agent
MName
BOUVIER, GARY
2611 PROVENCE CIR Street Address (P.O. Bax Number is Not Acceptabla}
WESTON, FL 33327
City FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both. in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrmanbre, typed or printed name of régisiored agen; and tife il applizably. (NOTE: Rogistwed Agent sigrature required when (einstating) DATE
FILE NOWIi! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe in accordance: with 5. 607.1 93(2)(b). F.S., the
Due by Saptember B, 2006 Trust Fund Contribution. a Added to Fees corperation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TITE P ] Detete TME 3 Ctangs [ Addition
NAME BOUVIER, GARY NAME
STREET ADDRESS | 2511 PROVENCE CIR STAEET ADDRESS
CIrY-SI-2IP WESTON, FL 33327 CITY-ST-2P
TITLE [ Deiate TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TMLE [ Delete TITLE O Change [T Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-si-zIp
TITLE  oelete TITLE [OdcChange [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-S1-2p B
TINLE 3 Detete e ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -§T-2IP CITY-51-21P
o L3 Detra HILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§T-2P

12, | hageby cartify that the information supplied with this filing does nat quality for the exemptions comained in Chapter 119, Flarida Statutes, | further certify that the infarmation
indicated on this report or supptamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the raceivar or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 111

changed. or on an attachmagnt with an address. with all othar like empowared. .
SIGNATURE: Qan, £ 7/@[» o 9SYTES s

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DSECTOR Deytrme Phons #




