FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AB 4 Ma 31, 2005 8:00 am
DOCUMENT # P04000150016 S Secretary of State
1. Entiry Name 04-29-2005 90251 004 ***150.00
GASTON POULIN CO. -
Principal Flace of Business . Maiil-?ng Address
7001 S. E. SILVER QAK DRIVE ’ 700t S, E. SILVER OAK DRIVE
w— w— Qo
2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. ¥, otc. Suile, Apt. #, etc. 151 MOORE CR2E034 {10/04)
City & Sta Ciyd & . FE Appliad Fol
v o YoV 99 56/ et Aot
e Country zp Counay 5. Certificate of Status Desired [ gaaa-;fq Addiaray
6. Name and Address of Currant Registered Agsnt 7. Name and Add of Now Regl 1 Agant
Name
%LQJEGSA;EJSQO AK DRIVE - - * [ Steai AdHiess (PO Box Number 1o NorAcZepabla) — - e—=
PORT ST. LUCIE FL 34852
City FL l Zip Code

8. The above named entity submits this statement'tor the purpose of changing its registered office of ragistered agent, o both, in the Slata of Fiorida. ) am familiar with, and accept
the cbligations of registered agent '

SIGNATURE
Sgnate, irped o prated rasme of #0an! #nl (tiet apphcabl (NOTE Ragistarsd Ageni Tgnaiuns 16 e when ring LBUNg) DaTE
FILE NOW!!! FEE.IS $150.00 . - )
- 9. Election Campaign Financing  $5.00 May Be
Aftor May 1, 2005 Fee Will Be $550.00 Trust Fund Conibuion. L] Adeled o Foss
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
lILE P : 3 Defete TLE [dcChaage [ Acdition
NAME POULIN, GASTON NAME
STREEF ADDRESS | 7001 S.E. SILVER OAK DRIVE SIRLE] ADDRESS
cane-st-z¢ [PORT ST. LUCIE FL 35945-2 CTY-S1- 7P
nILE [ Geleta (LT3 Ocange [ Acdition
NAME NAME
STREE] ADORESS. . STREET ADDSESS
CIfy-ST- 2P o511
nne 3 elete THIE Ochnge ] Addition
HAME NAME
STRLET ADORESS LIREEY ADDRESS
Ciy-st-2p CITY-ST. 2P
e O Delete MLE O change [ Addition
HAME NAME
STREE] ADDRESS STREET ADDAESS
CITY-ST-7P cY-S1- 78
i [ Delete THLE [JcChange [ addition
NAME NAME
STREET ADORESS SIREET ATORESS
CiTY-ST-2p Ot e-55- 1P
TILE O Detete RILE [ crange [T} Acdilion
RAME . RAME
STREET ADDRESS SIREE] ADORESS
CiIY-§i-21P oy-si-ze

12. { heraby cartily that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3Xi), Florida Statuzes. I further certity that the information
indicated on this report o supplemental reportis tue and accurata and that my signatuse shall have the sama legal sffect as if made under oath; that t am an afficer or director
of the corporation of the receiver or rustae empewered 1o exacute this repost as raquired by Chapter 607, Flosida Stalules; and thal my hame appears in Block 10 or Block 31 if

ATURE AND TYPED OR PRINTED NAME OF SIGMNNG DFACER OR DIRECTOR Darytrme Phone o

changed, ot on an attachment with an address, with all pther li owerad.
SIGNATURE: ;ﬂ M/ﬁ @a‘wﬁ-‘ O 7—99 ~ O S; 793-350 -38%



