FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000022412 X 02-22-2007 90008 043 ***150.00

1. Entity Name
BAYOU BUILDERS, INC.

Principal Place of Business Mailing Address
14505 M AND J ROAD 14505 M AND | ROAD 40022832
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251 o :
R LU R b AR R O
7053 S. Tamiami Trail 7053 S. Tamiami Trail
Suite, Apl. #, etc. Suite, Apt. 4, etc. 02172007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numbe: Applied For
Sarasota, F 65-1084277 Not Applicable
32‘;:2 31 U;oun i gg“”"v 5. Ceriificate of Status Desired O Ei'zguﬁrd:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALLIEN, GREGORY S
14505 M AND J RD Sireet Address (P.0. Box Nurmber is Not Acceptable)

MYAKKA CITY, FL 34251

Cay FL ' Zip Code

8. The above named entily submits this stalement for the purpose cf changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. /:/ CRbLoty LAriEn PRESIDENY ,—}/919/0‘7

Signature, typed of printed name of reprstered agent and tke if applicable. (NOTE: Ragsterad Agent ssgnature reguirad when renstatng) DATE *
FILE NOWH!I FEE IS $150.00 8. Election Campaign Firancing ] $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Tiust Fund Contribution, H Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wiLe D /P 7] Delere e (P [X crange [ Addiion
NAE GALLIEN, GREGORY § KAME 8 LIEN, GREGORY S
SIREET ADORESS | 14505 M AND J RD smeeraooress | 14505 M and J Road
OTY-§T-ZP | MYAKKA CITY, FL 34251 CTY.51.2P Myakka City, FL 34251
TILE 1 Delete WILE v/ - [ Crange [ gpadattion
NAME NAME
STREET ADORESS STREET ADDRESS gg?gnsm ’ gARY Rd
_g1- .5l an Dbruno
b TS | North-Rorty- Fh-34286
TILE 1 Delete TITLE T [3 Change ﬂ Addition
NAME NAME
RICHTER, JEFF
STREET ADDRESS STREET ADDRESS >
CTY-51. 2P P 10709 01d Grove Circle
Bradenton,--FL 34212
TIILE {1 Oelete TILE S (5 Change 4 ] Asition
NAME NAME
STREET ADDRESS STREET ADORESS ggglgcfg s hDiANEEA
CITY-ST-2P CITY-S1-2P t ve st
h «
TLE ] Delete e o ’ [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P onY-57- 2P
NLE 1 Detete TILE [ Change  [[] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY.S1. 7P CY-sT-0F

12. | hereby certfy that the information supplied with this filing does not qualify fos the exemptions cenlained in Chapler 119, Florida Statutes. | further certily that the infarmalion
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corperation o the receiver of ustee empowered 10 execuie this report as requited by Chapler 607, Florida Slatutes; and that my name appears in Black 143 or Black 111f
changed, or on an attachment with an address, with all other like empowered.

suenmun&%h Lty Eprn/ 2/30/07  41-922-35%
Sl AND TYPED OR PRINTED NAME OF SIGNING OFFICGER OR DIRECTOR Date Dayma Phone #




