2006 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Feb 27,2006 8:00 am

DOCUMENT # P02000027438

1. Entity Name

DAVID PLAUCHE DISTRIBUTING, INC.

Secretary of State

02-27-2006 90056 014 ***150.00

Principal Place of Business

3804 TREASURE CIRCLE

Mailing Address

3804 TREASURE CIRCLE

4001500

PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408 :
T v e LR

Suile, Apt. #, etc. Suite, Apt. #, etc. 02122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEINumber . Applied For

01-0645338 Net Applicabie
Zip Country Zip Counlry 5. Certificate of Status Desired a $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- i - =l MName - -

PLAUCHE, DAVID L
3804 TREASURE CIRCLE
PANAMA CITY BEACH, FL 32408

Streat Address (P.C. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registereg office or registered agent, or hoth, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lypad or priniac name ¢t registared agent and tils it applicable.

{NOTE: Regislered Agenl signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
- After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 19
e P 1 Detets TILE [@change [ Addition
NAME PLAUCHE, DAVID L NAME
STREFT ADORESS | 3804 TREASURE CIRCLE snernomess | SUBH HOPETDWN LANE
orv-stzp | PANAMA CITY BEACH, FL 32408 arv-size | PANAMA Cn‘vj Cencly, FL 32408
TITLE D 7 Delere TILE NChange [ Aduition
NAME PLAUCHE, ALICE M NAME
STREET ADPRESS | 7130 MELISSA DR. smirraonvess | 54 34 HoPETow st Lane
orv-st-z¢ | PANAMA CITY BEACH, FL 32407 stz | PANpmA Ciy BERCH , FL 32408 .
e D O Defete e Ol Change L Acdiion
NAME PLAUCHE, CHANTELLE HAME

*"STREET AUDRESS"{" 7130 MELISSA CR. - BTREET ADDRESS - _ dee
or-sT-ZP | PANAMA CITY BEACH, FL 32407 ciy-si-zip ]
TIiLE [ Delete TITLE [ Change (O] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TIME [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
Ctiy-ST-ZIP CITY-57-2iP
THLE 7 Delete TITLE (] change [ Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CnY-S7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required.by Chapter 607, Florida Statlutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true
of the corporation or the ree@iver or trustee empoweredflo execulte this rep

changed, or on an aitachfnent with an address, ya! ther like empowergd.

i

2 ipfst (99 )y -y395 | -

SIGNATURE{ L/ )

. BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING dfnbzﬁ‘an

MRECTOR

Dayl.meanet




