. - 2007 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P02000084032 Secretary of State |

1. Entity Name

BOULANGER DRYWALL CORP.

Principal Place of Business Mailing Address
10496 N.W. 50TH STREET 10496 N.W. 50TH STREET
SUNRISE, FL 33351 SUNRISE, FL 33351

00 T

03272007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE o Fopara

20-0000807 Not Applicable
' . $8.75 additional
., Cerificate of Status Desired IE( Fes Required

6. Name and Address of Current Reglstered Agent -

BOULANGER, VIATEUR Do NOT WRITE

10496 NW 50TH 8T

FORT LAUDERDALE, FL 333§1 IN THIS SPACE

8. The above named entity submits tyaystatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obhgatloy regigiared agenf.
SIGNATURE /QZ:(/' %M _'? "6 7

"ﬁl’&mlura typad or D”ni‘d name of r / agfnt &ng tlle i INOTE' Ragisterea Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contributien. [0 AddedtoFass
10. OFFICERS AND DIRECTORS |
TMLE PD
NAME BOULANGER, VIATEUR

STREET ADDRESS | 10496 NW 50TH ST
CTY-51-219 FORT LAUDERDALE, FL 33351 o

HOONONGET IS

TITLE v - .
SR N e e W 2 T R e Bl
NAME BOULANGER, DOMINIC 04, 1']-‘ v PO Dijf Tom, s

STREET ADDRESS | 10496 NW 50TH ST
CITY-S8T-2IP FORT LAUDERDALE, FL 33351

TILE S
NAME BOULANGEER, JOCELYN

§ 10496 NW 50TH ST
CT:\E-E;T'{[;?:ESS FORT LAUDERDALE, FL 33351 Do NOT WRITE

e |8 IN THIS SPACE

NAME BOULANGER, PATRICK
STREET ADDRESS | 10496 NW 50TH ST
CITY-ST-2IP FORT LAUDERDALE, FL 33351

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certif that the information supplied with this ﬂ\iné; doas not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oafh; that | am an officer or directer
of the corporaton or the recejver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmght with an address, wid all other like empowered.
-
SIGNATURE: 72 J2707
| EDMNJNGOFFICEROR DIRECTOR Data Daytima Phone #

EIGNATURE AND TYPED DR




