FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNLaJmEA ENT # P03000152969 07-11-2006 90020 014 ***150.00
VIRGINIA GOULET, INC.
Principal Place of Business Mailing Address
2123 ZIPPERER RD 2123 ZIPPERER RD
BRADENTON, FL 34202 BRADENTON, FL 34202
s TS s VR AL
Suite, Apt. #, eic. Suite, Apt. ¥, etc. 07032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0487520 Not Applicable
zn Couniry o Countey §. Certificate of Status Desired d ?e.;gesq l‘:?:dm”a]
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, BRENT J
SR REERIDGEFRE-STE-4+G Street Address (P.O. Box Number is Not Acceptable)
~SARASOTA FL34255—— 3333 CLARK ROAD
SUITE 100
C "
SARASOTA FL | 34%%,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of rggstered agent.
£ /‘W

ngent and tite il apphcable. {NOTE: Regisiared Agen signature required whan reinstating) Pore

SIGNATURE

F 2
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, i QFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE [ change [ Addition
NAME GOULET, VIRGINIA NAME
STREET ADDRESS | 2123 ZIPPERER RD STREET ADDAESS
cITy-ST1-2IP BRADENTON, FL 34202 GTY-ST-7IP
TImLE 3 Delete TITLE [JChange 7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CilY-$1-2IF
TILE O pelete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IF
TITLE O pelete TIFLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-7P
TITLE [ pelere TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-219 CITY-$1-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-S1-2IP

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 10 &r Block 11 it

changed, or on an ana@with an address, with all other likg.ampowered. . .
SIGNATURE: / 1 (pees W 7// (5 // 2, ér;mm

b/&mmwn’a}un TYPED OR PRINTER Nm/a’y SIGNING OFFICER OR DIRECTOR
[




