2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000153119

1. Eniity Namo - 4

COURTIER INDUSTRIES, INC.

Principal Placa of Businoss

915 E, BTH AVENUE
MT DORA FL 32757

Mailing Addrass

915 E. 8TH AVENUE
MT DORA FL 32757

2. Principal Placo of Businass - No P.C: Box #

3. Mailing Address

FILED
Apr 23,2007 08:00 AM
Secretary of State

VAT

Suite, Apl. #, olc. Suile, Apl. #, otc, 1st MOORE CR2EC34 (10/08)

Cily & Stalo Cily & State 4, FE| Numbor Appliod For
20-0531984 Not Applicable

Zip Counlry Zip Couniry 0 $8.75 additional

3 i f
5. Cerlificalo of Slatus Dosired Fes Required

6. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent

Namao

COURTIER, GARY

Sireot Address (P.O. Box Number is Not Acceplable)

915 £, 8TH AVENUE

MT DORA FL 32757

City FL Zip Code

8. Tho above named enlily submits lhis statoment for the purpose of changing its registered offico or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligaticns of rag.slered agenl

SIGNATURE

Signature. typed o printed name of regislared sgenl and hills i spphcable, (NOTE: Regisiered Agunt signature requirec when rainstatng ) DATE

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

$5.00 may Be
Added to Feas

8, Election Campaign Financing
Trust Fund Contribution. [

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS 1.
IIE D ] Delete Te O change [ Additon
NAME COUTIER, GARY NAME aoDo07T22113

STRE1 anoress | 815 E. 8TH AVENUE STREET ALHLSS 05202 07-80015-008 150,00
CITY- S1-2IP MT DORA FL 32757 ciry-si-7ip

TILE O Delele TME ) change  [C] Addinon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE [ Delete TITE [ change [ Addition
NAME NAME

STREET ADDRESS SIRFET ADDRI5S

ouy- 51 : eIy -31-IiF

TLE [ Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

chy-si-p CITY-ST-2IP

TILE O patete TIE [Clchange [ Addition
NAME NAME

STREET ADDRE SS STREET ADDHESS

CITY-5T-2P CITy-ST- 210

HILL [ pelele 1ME [T] Change  [] Adgilion
NAME NAME

STREEF ADDAESS STREET ADDRLSS

CITY - ST- 1P CitY - ST-71p

12. | hareby certify that the information suppliod with this filing does not qualify for the exemplions contained in Soclion 119, Florida Statutes. | furlher certily that tho information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusioe empowsred o execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Bleck 10 or Block 11
if changad, or on an atlachment with an addrass, with all othar tike empowered.

SIGNATURE: Cany CovrTien Bres

D OR PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR Dae 7

Y/icfoz  (22) Yot -2925~

DCaynme Phong ¢




