2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 07, 2007 08:00 A

1. Entity Name

GAUTHIER'S SCREEN ENCLOSURES, INC.

Principal Place of Business ) Mailing Address

6900 CHUMUCKLA HWY 6900 CHUMUCKLA HWY

PACE, FL 32571 PACE, FL 32571

T e S — DR AR AT
Sultg, Apt #, atc. Suita, Apt. # eic. 01232007  Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Apptied For

20-1435537 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 Ee%gesq 33:;“0"3{
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant

Name

GAUTHIER, MICHAEL
6900 CHUMUCKLA HWY Street Addrass (P.O. Box Number is Not Acceptable)

PACE, FL 32571

City FL Zin Code

8. The above named entity submits this statement for tha 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
Signalure, typad o printed name ol registersd agent and {ds i applicable (NOTE: Ragistarad Agent signature requlred whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] O oekete TITLE Clchange 7 Addition
NAME GAUTHIER, MICHAEL NAME I .

' o PR Ry 7]
STREET ADDRESS | 6900 CHUMUCKLA HWY STREET ADDRESS {02 /BOUORRRRESHITE 100, 0
CITY-ST-2P PACE, FL 32571 CITY-ST-2IP )
TITLE SEC [ Delete TIE [ Change [ Addilon
NAME GAUTHIER, CAROL NAME ’
STREET ADDRESS | 6900 CHUMUCKLA HWY STREET ADORESS
CITY-ST-2IP PACE, FL 32571 CITY-ST-ZIP
TITLE [ elete TILE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP
TILE [ petete TILE (T change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-§T1-21P
TITLE . 3 Delete TITLE [0 change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIryY-S1-71p - CITY-S5T-2IF
TLE ) O peete TITLE [Jchange [ Addition
NAME . NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S3-ZIP .

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 10 exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 7f

changed, or on an attachpenf with 87955' with &ll other like empowerad.
y - ’ B
SIGNATURE: (/14 (20 2hion A-2 o] &r -

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytima Fhone ¥




