FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000110084 07-14-2006 90023 033 ***150.00
1. Entity Name
GAUTHIER'S SCREEN ENCLOSURES, INC.
Principal Place of Business Mailing Address f.} U U Jaavy
6900 CHUMUCKLA HWY 6900 CHUMUCKLA HWY
PACE, FL 32571 PACE, FL 32571
e v RS AAR RO
Suite Apt. ¥, etc. Suite, Apl. #, elc. 07112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
20-1435537 Not Applicable
ap Country zp Couniry 5. Cerlificate of $tatus Desired (m] Eaae-lZasqS?:;uo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAUTHIER, MICHAEL
6900 CHUMUCKLA HWY Street Address (P.Q. Box Number is Not Acceptabie}
PACE, FL 32571

City FL l Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and tte § epplicabie. {NOTE: Aegistered Agent signature required when renstaing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.8., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notica.
10. OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TALE {Jchange [ Addition
NAME GAUTHIER, MICHAEL RAME
STREET ADDRESS | 6900 CHUMUCKLA HWY STREET ADDRESS
CiTY-ST-7P PACE, FL 32571 CITY-ST-2F
TILE SEC [ pelete TITLE [ change  [J Acdition
NAME GAUTHIER, CAROL HAME
STREET ADDRESS | 6900 CHUMUGCKLA HWY STREET ADDRESS
CITy-St-2p PACE, FL 32571 CITY-ST1-ZP
TILE VP mmem TITLE [ Change [ Addition
HAME GONZALES, LEONARD HAME
STREET ADDRESS | 7033 BALBOA DR STREET ADDRESS
oITY-5T-2P PENSACOLA, FL 32528 CITY-ST-7P
TmEe [ petete TILE [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-2iP CITY-57-2IP
TLE 3 pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T 0 Delete TITRLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

changed, or on an attachm ith an addreas, with all otheflike empowered.
SIGNATURE: X A 7-/ 0 @&)994#535
DIRECTOR Date M\_ Daywfie Phone #

E OF SBIGNING OFFICI




