FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPCRT
Secretary of State
DOCUMENT # P04000019143 05-03-2006 90231 037 ***150.00

1. Entity Name

ARMAND S. CAUDRON, INC.

Principal Place of Business Mailing Address Tuvw - -

308 BAY STREET 308 BAY STREET ‘

ARCHER, FL 32618 ARCHER, FL 32618 ) .

s R AR MR
17079 S /3% Lowe |/ 7079 Sw 138 Lawe
Suite, Apt. #. etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appilied For
fFrecher 1 reher  F/ 20-0550797 Not Appiicatis
dp 322461 ? Couzt‘w s 9 Z’p.b 261 % Czu(rl\t; p 5. Certificate of Status Desired O feaa'g?ql‘::’ed;"""m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARMAND, CAUDRON §
308 BAY STREET Straet Address (P.O. Box Number is Not Acceptable)

ARCHER, FL 32618

City FL l Zip Code

8. The above named entity submits this statemnent 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 registered agent.

SIGNATURE
Signature, typed o printed name of regisieredc agent and tith if applicabls {NOTE: Regisierac Agent signaiure required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ST [ belete TMLE Erthange [ Addition
NAME CAUDRON, ARMAND S NAME
STREET ADDRESS | 308 BAY STREET sTecaooress { £ 7079 S (3P LAAME
tmy-s1-7¢ | ARCHER, FL 32618 CITY-S1-7P
TIVLE & 1 Delete TITLE [0 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
City-§1-2F CITy-S1-2IP
TITLE O Delete TME O change [ Addition
NAME NAME - -
STREET ADDAESS STREET ADDRESS
CiTy-51-2PF CITY-57-71P
TITLE [ pelete TITLE O Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TIME O pelete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-5T-2P
TILE [ petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report 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 or director
of tha corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aftachment with an addrey all other like empowered.

SIGNATURE: o/ (Lol L e V27 Rp 2006

LZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L




