2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUYMENT # P03000012698

1. Enlity Name

LE CHEVALIER INC,

Principal Place of Business Maifing Address
14536 CITRUS GROVE BLVD 14536 CITRUS GROVE BLVD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

2. Principal Place of Business

3. Mailing Adaress

Suite. Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90052 027 ***150.00

MR

1st MOORE CR2E034 (10/05)
City & State City & Staie 4. FEI Number Applied For
11-3680859 Not Applicable
7w Country Zip Couniry 5. Certilicate of Status Desireg O $875 A_ddi'iional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et t——— e _ . - _ . _ Name

PIGUET, CLAUDE
14536 CITRUS GROVE BLVD

Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

.

P City

FL Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

Sigrature, fvped of prniet narme of feqislered agan ani Wi I apphcabtie

{NOTE: Regsterasd Ager smnature raqunad when remsiating) DATE

9. Election Campaign Financing

$5.00 may Be
Trust Fund Coniribution.  []

Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE P [ Detete TITLE 3 change [ Additien
NAME PIGUET, CLAUDE HAME
STREEY ADDRESS | 14536 CITRUS GROVE BLVD STREEY ADDRESS
oy -St-2 LOXAHATCHEE FL 33470 CITY-ST-21P
TIILE g O Delete TITLE [ Change (1 Addilion
HAME PIGUET, CLAUDE HAME
STREET ADDRESS | 14536 CITRUS SIAN BLVD STREET ADDRESS
omv-sT-7F  |LOXAHATCHEE FL 33470 CIRY-§7-2IP
_nmr e . _ [ nete. ___ B_TMeE - o [ Change ] Addition
NAME HAME T
STREET ADDRESS STREET ADDRESS
CIFY-S1- 1P CITy-ST-2F
HIE [ pelete TITLE [T} Change ] Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE T Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP T CITY-ST-2IP
TILE O Delete TLE [ Change [ Addiion
NAME HAME
STREET ABDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P

indicated on this report or supplgmental repe
of the corporation or the receivel or rusi€e empowered 1o
it changed, or an an attachment wWih

SIGNATURE:

address e other like empowered.

12. t hereby certity thal the informaligh supptied with this filing does, #Bt quality for the exemptions centained in Section 119, Florida Stawunes. | further cenify thal the information
] ale and that my signature shall have the same legal etlect as if made under oath; that 1 am an afficer or director
sxecule this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

Dal Dayt:me Phone #




