2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000135730 /;ﬁr?ffﬁ», Feb 15, 2007 08:00 AN
1. Enlty Narmo Qelie Secretary of State
LOUIS C. CAQUELIN, INC. : ity
M g
Principal Placc of Busingss Maiting Addross
10420 MCGREGOR BLVD. 10420 MCGREGOR BLVD.
R
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Site. ApL. #. cle Sute, Agt # elc. 1st MOORE CR2E034 (10/06)
Cily & Slato City & Slale 4. FEI Number 80-0090411 Applicd ffcr
Not Applicaple
Zip Country Zip Counlry 5. Corliicate of Slalus Desirod 0 ?g.g?q:::ﬁ;ﬁonal
6. Name and Address of Current Registered Ageant ’ 7. Name and Address ot New Reglstered Agent
Name
RANDOLPH, MICHAEL D ESQ.
1619 JACKSON ST. Streel Address (P.C. Box Number 1s Not Acceplable)

FT. MYERS FL 33901

City FL Zip Code

8. The above named enlity submils this stalemenl for Ihe purpose of changing ils regislered olfice or regislerad agent, or bolh, in the Slate of Florida | am familiar with. and accept
the obiligalions ol rogistered agonl

SIGNATURE

Sgnnture, hyped of prntg nme cf registened hgent and itle F apphcable. (NOTE: Repsiarea Agent signalune resved whar reiistatog) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

9. Election Campaign Financing  $5.00 May Be
Trust Fundg Contribution.  [J Added la Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD 7 Detete T ) _ [Dchange [ Addition
NAME CAQUELIN, LOUIS C NAME HOnnpORI7i92

SIREET AnDHI s | 10420 MCGREGOR BLVD. SIRLLT ARDIESS QA2 07 -00n=1 =002 150, 00
cnv-si-ap | FT. MYERS FL 33919-16850 ciy-s1-2p

L vD I Gefote L, [ ohange [T Addition
NAML CAOUELIN, SUANNE C NAME

SIRLC] ADDRI S | 10420 MCGREGOR BLVD. QUKL T ADDI 58

Gl ST-7IP FT. MYERS FL 33918-1650 chy-s1-7ip

nee - Cpeae e - Cletange [ addinon
NAME NAME:

STRICT ADDR! 55 SIREET ADDR 55

CITY-SI-7IP CIy-51-2IP

ni. O patete 1nF 5 change [ Addion
NAM. NAME

STREET ADDRE 55 SIRECT ADIFY 53

CIIY-ST- 211 GCIY-SI-21P

TN O poteie e [ change [ Addinen
NAME NAME

SIREF T ADDRE 55 SIAFET ADDR'SS

CIrY-S1-7IP CITY-ST- 211

1ITLE O belete TILE - [Ochange [ Aadilion
NAME NAME

SIRELT ADDIL $5 SIRLE] ALDH $5

CIy-st- A CITY-ST- 21

12. | hereby certify that the information supplied with this Jling does not qualify for the exempticns contained in Section 119, Florida Statules. | further certily that the information
indicatod on this report or supplomental repert is true and accurale and that my signature shall have the samo legal effect as if made under cath: that am an officer or director
of Ihe corporation or the recoiver or rustoo empowerad Lo execule this report as required by Chapter 607, Flonda Statules: and (hat my namo abpears in Block 10 or Block 11

f changod, or on an altachmont with an addross. with all olher like cmpowered.
R-1R~-07 237-48/-%££3

SIGNATURE: o ocie O Copr

" i A




