FILED
Feb 11,2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000141573

1. Entity Name
GAUDREAU INSTALLATIONS, INC.

02-11-2004 90023 040 ***150.00

Principal Place of Business Mailing Address Rt

<
3
{

1080 GIOVANNI §T
DELTONA, FL 32725

1080 GIOVANNI ST
DELTONA, FL 32725

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 8, etc.

Suite, Apt. #, etc.

O

02042004 Chg-f CR2E0C34 {10/03)
City & State City & State 4, FE| Number Applied For
20 - QOIS T Mot Appiicable
i Zi Count it
Zip Country ® euntry 5. Certificate of Status Desired | $8'75 .ﬂ_\ddlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o h Nime

GAUDREAU, STEPHEN J
1080 GIOVANNI ST
DELTONA, FL 32725

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity 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 accept

the cbligations of registered agent.

SIGNATURE

N Signalure, typed or printed nama of registered agent and tile if applicable, -

{NOTE: Ragislered Agent signatura required wher reinstating)

DATE

"' FILE NOW!!! FEE IS $150.00
-~ After May 1, 2004 Feo will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5:00 May Be ) ‘ L

Added to Fees

10., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D - [ Delete TITLE - - [ Change -] Addition
Qe | GAUDREAU, STEPHEN J NAME

“STREET ADDRESS | 1080 GIOVANNI ST STREET ADDRESS

CITy-sT-2IP DELTONA, FL 32725 CITY-5T-2IP

T O Detete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TITLE [ Delete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS | ) T o 77§ STREETADDRESST| T T T - -

CITY-5T-2P CITY-5T-2P

TIRLE O celete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-$T-2P

TITLE T Delete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P -
TLE -~ . [ Delete TILE - 77~ [JChange - [] Addition
" NAME - - NAME - e
STREET ADDRESS | B x| STREET ADDRESS

CTY-ST-2F . CrY-sT-2P

121 hereby certify that the information supplied with this filing

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -

indicated on this report or supplemental report is rue an

changed, or on an attachment with an address, with all other like empowered.

o _
SIGNATURE: 7 { Gwetfr cfet /o 3ul-578 97
IGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Daynma Phana #

accurate and that my signature shall have the same legal effect as it made under calh; that | am an officer or director
- of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

-~z



