FILED

Apr 19, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000117982 04-19-2006 90083 049 ***150.00
1. Entity Name
DAN LAFLEUR INC
sy
Principal Place of Business Mailing Address . q (] 0 5 33 & b
709 B4TH STREET NORTHWEST 709 84TH STREET NORTHWEST
BRADENTON, FL 34209-9591 BRADENTON, FL 34209-9591
2. Principal Place of Businass 3. Mailing Address H"HI” m Il‘ll WH ||‘[| m” |Im H"‘ !llll ’ll‘l mll ’l”l “I‘II’ ‘I ’lll
Suite, Apt. #, elc. Suite, Apt. ¥,
wie. Aot e Apt . e 04112006  Chg-P CR2E034 (11/05)
Cily & State City & Stale 4. FEl Number Applied For
57-1189373 Not Applicable
Zi Count 7 Count iti
® auniry P ountry 5. Certificate of Status Desired Od $8'75 ﬁddmonal
Fee Required
6. Name and Address of Current Registersa Agent 7. Name and Address of New Registered Agent
Name
LA FLEUR, DANIEL A
709 84TH STREET NORTHWEST Streel Addrass (P.(. Box Number is Nol Accepiabla)
BRADENTON, FL 34209-9591
City FL l Zip Code
8. The abovgnnamed enlily submils ihis stalement for the purpose of changing its registered oflice or registered agent, o both, in the State of Florida. | am tamiliar with, and accept
the obligafions of registered agent.
R
SIGMATURE.
B ) Signature. lypad or printed name of regisiered agent and litle # applicable (NOTE. Regisiered Agent signatura required when rensiating) DATE
" FILE NOWII FEE IS $150.00 9. Election Campaign Ernancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e »|. PTSD [ pelete TILE BThangs [ Addition
NAME | ucrLour-eANEL N DALEL A”F‘ffﬁ”ew
SIREET ADDRESS | R-O-BOX 1531153 TACARONDARD STREET ADDRESS 2 7 & 6{7-*// S 7 A 4
+ .
ciry-S1-2F - | ANNA MARIA FL 34216— CITY-SI-ZIP [)’/éﬂﬁ £ H Forts F‘/ TS Ze?
TITLE O Delete 1TE [ Chenge [ Addition
NAME NAME
STREET ADDRESS . STAEET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete {13 [ Change [ Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-2P CiY ST-2P
IILE O Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-S1-21P
TITLE [ Delete TILE [JChange [ Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE O elete TILE {C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ciy 51-21F
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on [his report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that { am an officer or director
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapler 607, Porida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrj #h ail other tike empawered.
SIGNATURE: fonre | Lebfecr
TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Da2 Dayome Phone »




