PRSI

L =Y

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

:DOCUMENT # P03000153119

1. _Enuty Name .. .. ¢ -

COURTIER INDUSTRIES, INC.

. L1 ove R SRR E
S AL S -

Mailing Adkiress

915 E. 8TH AVENUE
MT DORA, FL 32757

~Frincipal Piace ol Busingss,, .
'915 E: BTHAVENUE
MT DORA, FL_32757

P

2. Principal Place of Businass - No P.0. Box # 3. Mailing Address

FILED

Apr 24,2008 08:00 AV
Secretary of State

0 AR

_ Suile, Apt. ¥, atc, Suite, Apl. #, eic. 03122008 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FE| Number Applied For
20-0531984 Not Applicable
Zip Country Zie Country 5. Cerlilicato of Status Desirad - [J  $8+7 Additional
Foe Required
6. Name and Addrass ot Current Reglstered Agent 7. Name and Address of New Registared Agent -
Nams

COURTIER, GARY
915 E. 8TH AVENUE
MT DORA, FL 32757

Street Addrass [P.O. Box Number is Nat Accaptable)

City

FL l 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 obligations of registerad agen.

. .
PR

SIGNATURE -
- G,y _Sm!ua.tygguuprnnudmolrw-d-mmdw-l-ppluhle

2l e

{NOTE: Reg:ziered Agent signéture racquisd when rentiaing} DATE

FILE NOW!!l FEE IS $150.00
: , After quj_ 1, qua_.,l:oo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. 7 = ¢ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE~ YD O Delete THLE [JChange [ Addition
NAME COUTIER, GARY NAME

STREETADDRESS | 915 E. 8TH AVENUE STREET ADDAESS UOS201 3T

Ov-sT2P | MT DORA, FL 32757 cIrY-g1-2p 05/14/03-80031-022 150,00
TITLE O peets TALE [ Changs 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-ST-20P

TnE O belete TME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T. 2P CITY-81- 2P

TINE O Delets HILE {J Chanpe  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§1-21P cIy-St-2p

HILE O Detete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST- 2P

TIME 3 Deiete TILE [ Change [ Adaition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

12. | hereby cerlity that the information supplied with this fili

Ihe . | doses not qualify for the examptions contained in Chapter 110, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the game legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my neme appears in Biock 10 or Block 11 if

changed, or on an altachment with an address, with 7 like empowered.
SIGNATUREL Yy~ & ffe— &

Iy‘l’uk! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT)

g%ng Cou&ﬁég f'k:f ‘f/lf'/ps‘r C?f)) Hol-2728

Daytima Phana 4

(



