2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13, 2007 8:00 am

DOCUMENT._# P01000033166 Secretary of State
1. Entity Name 02-13-2007 90009 043 ***158.75
BOURGEOIS INC.
Principal Place of Busingss Mailing Addross
3458 RIDGE BLVD. 3458 RIDGE BLVD.
B T “"HI” m "‘I’ ”I“ "m ||m ||“| "ﬂll”ll ”m Vl’l |M| Imm ” '"‘
2. Principal Place of Business - No P Q. Box # 3. Mailing Address
Suite. Apl. #, cle. Suile. Apl. #, cic. 1st MODRE CR2E034 (10/06)
City & Stale Cily & State 4. FEI Number NO-T APPLICABLE { Applicd For
I Not Applicable
Zip “ountry Zip fountry 5. Cerlilicale of Slalus Desired K ?i'ggq::?s:m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamo

BOURGEOIS, ROBERT

3458 RIDGE BLVD. Slroct Address (P O Box Number is Nol Acceplable)
PALM HARBOR FL 34684

City

FL ( Zip Code

8. The above named enlily submits this statement for the purpase of changing ils registered oflice or regislered agenl, or beth, in lhe State of Florida, | am familiar wilh, and accepl
. lhe ohligalions of ragistered agent.
krd

SIGNATURE X

Sighalure, yped cothiniec natw of registeres agent and ulie ¢ anchozole, 'NOTE Spgsierco Agent sgnalure requrec wieh iainsiaingd DATL
am

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [[]  Added 1o Fees

10 ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D O Delate it [ change (] Addition
NAMD BOURGE(MS, ROBERT M HAML

SIRET ADDRESS | 3458 RIBIGE BLVD. STRFL ] ADDAR 55

onv-st.zip | PALM HARBOR FL 34684 ey s1ap

1 7 Delete it ] Change [ Additien
NAME NAME

SIREFT ADDRESS ' STRECT ADDRESS

CIY ST-7IP cliy S1 2P

i ) 7 - Mg 1l [ Change- - 5 Adidiveii
T A

ST T ADDRFSS SIAL T ADDISS

CINY-8T-21P Ciy s1 7P

HILE [ oelete THLE O] Chiange ] Addition
NAMI NAME

S L1 ADDRESS SIRLET ADDRESS

¢y ST-7Ip Clry-$1-71P

TE 3 Delele T, Hchange (] Addition
NAME AN

SIREL T ADDRESS SIREEL AR SS

GIY-ST-7ip CITY-S§ AP

TIE O elete Tt 1 Change  [] Addilion
NAMS AN

STREET ADDRESS SIRE| ANFESS

CITY - S[-2Ip cily Si1-4P

12. | hereby certify that the informalion supplied wilh 1his filing does not qualify for the exemplions conlained in Scction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is rug and accurate and thal my signaiure shall have the same legal eflecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execule this reporl as required by Chapter 607, Flonda Statutes; and thal my name appeoars in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

——

SIGNATURE: __~————— sleg| 2o0 T 127 Wt oY

SIGNATURE AND TYPED OR PRINTED NAME OF SICGNING OFFICER OR DIREC T QR TR e wa | s o




