2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

=

DOCUMENT # Po4coo110883

1. Entity Nama

BOULLE EVENT MANAGEMENT INC,

Apr 20, 2006 08:00 AR
Secretary of State

Malfing Address
1835 STALLION DR

Prncipal Mace of Busness

1835 STALLICN DR
LOXAHATCHEE FL 33470-3853

LOXAHATCHEE FL 33470-3993

LT

2. Principal Place of Business 3. Mallkng Address

Suite, Apt. #, efc.

Suie, Api #. ete. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number Apohed For
i 55-0876426 Not Apphcatie

7o Cauntr ¥ Counir . \ it

4 ® i 5, Cerbficaie of Stas Desired I} $8.75 Additional

Fee Requirec
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BOULLE, ANTHONY
1835 STALLION DR
LOXAHATCHEE FL 33470-39593

Streed Address (P O Box Number s Not Acceplablz)

City Zip Code

FL

8. The sbove named enfily submits this statement Tor the purpose of changing As regstersd office of regstered ageny, or both, in the Siate of Florida. 1 am familiar with, and accept

the obhgations of registered agont

SIGMATURE

Signabi® IGe s peatedt Pame OF tegslenid agent aps Wie ¥ apphcata;

INOTE Regulered Agenl signanura requires wher joestaty

{ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be'$550.00
Make Check Payable to Fiorida Departiment of State

8. Elechon Campaign Financing
Trust Fund Contricuton. [

$5.00 MayBe
Added to Fees

19, OFFICERS AND OIRECTORS 11, ADDHTIONS {CHANGES TQ OFFICERS AND DIRECTORS I 11

THLE P 3 oelere i ) Grange ] Addition
NAKE BOULLE, ANTHONY HabE

STREETADDAESS | 1835 STALLION DRIVE STALET ADORESS oooi=1 ﬂ_GB

oS-z |{LOXAHATCHEE FL 33470 o572 GS.«"LG‘%;’ j}%—%ﬁgaﬁ-mﬁ 150,00

THE U] Delese TnE O Change [ Addition
HAHAE MAME

STREFT ADDRE S5 STREEY ADBRESS

CHY-ST-2F _ Ty ST 7P o
fiiLg 0 Detate Rt O Chage [ Addition
N HAME

STHELT ADDRESS STREET ADDAZSS

ory-sl-ap § orsiw B

THLE O Detete WIE {3 Change [ Additan
HAME NaME

STRECT ADDRESS SIAFCT ADDRESS

oITY-St-TP CiTY-$1- 7P

THiE 2 Deters Tl [Jctange [ Addifion
MAME HAME,

STREET ADDAESS STREET ADDRESS

LITY-81- 2P R o seae

e ] Delete e [ Change 1 Acdilion
NAME HAME

STREFT ADDRESS STREE] ADRRESS

CHyY-S1- 4P L Chiy-sT-sie }

12. | hereby certify that he snformalion suppiied with this bing does not qualify for the exemptions comtamed in Section 118, Florida Statdies. | further cerbity that the informalion
wchcated or s repor or suppiemental report is rue and accwate and that my signature shall have the same legal effect as i madsa under oath; that | am an officer or direcior
of the corparahan or the recaiver or lrustes empowsred to execuie this répont as required by Chapter 607, Florida Statutes. and thal my name appears in Block 10 or Biock 11

if changed, or on an attachment with an addrass, with

SIGNATURE:

empwered

SWND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Dayime Proro #




