ey

2006 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT | Mar 01, 2006 8:00 am

DOCUMENT # P03000135730 Secretary of State
1. Entity N
LOUIS C. CAQUELIN. INC. 03-01-2006 90016 035 ***150.00
Principal Place of Busingss Mailing Address
10420 MCGREGOR BLVD. 10420 MCGREGOR BLVD. ot AYy4u
FT. MYERS, FL 33919-1650 FT. MYERS, FL 33919-1650 ““?. )
F e R R A R
Suitg, Apl. #, sic. Suite, Apt. #. etc. 02022008 Chg-P CRZE034 (11/05)
City & State Cily & State 4. FE| Number Applied For
80-0090411 Not Applicable
Zip Country Zi Country §. Certiticate of Stalus Desired O ?ese;fq ;\iﬁéilonal
6. Name and Address of Current Registered Agant i 7. Name and Address of New Registered Agent
Name
RANDOLPH, MICHAEL D ESQ. - - T ' -
1615 JACKSON ST. Street Address (P.O. Box Number is Noi Acceptable)}
FT. MYERS, FL 33801
City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

! SIGNATURE .
'_ R ‘:” Signature, typed or printed name of regrstered agenl and litle i applicable. (NOTE: Registered Agent signalure requsred when reinsiaing) DATE
FILE NOWII! EEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. * B} Addedto Fees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 Delete THLE ' " DOctange [ Addition
NAME CAQUELIN, LtOUIS C i
STREETADDRESS | 10420 MCGREGOR BLVD. STREET ADORESS
CITY-51.2P FT. MYERS, FL 339191650 CITY-SF-2P
TLE vD O oelete TILE [ change [ Addilion
NAME CAQUELIN, SUANNE C RAME
STREE! ADDRESS | 10420 MCGREGOR BLVD. STREET ADCRESS
CITY-S1-2IP FT. MYERS, FL 339191650 CiTY-ST-2P
L [ Delete Tme [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP _CITY-ST1-7IP e e~ - _—
TILE ] Detete TITLE O change [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete THE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE 7 Detete TME [ Change [ Addgilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21p CITY-$1-2IP

12. | hereby cenil?: that the information supplied with this lilinc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: j Scees GM&Z:\ 2~28 -0 232-69/~%64 3

SIGNATURE AND TYPED OR mmsn&ls OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




