2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 24,2006 8:00 am

D MENT # P04000155613
DOCUMENT # ecretary of State
MICHEL PCIRIER, INC. 04-24-2006 90385 045 ***150.00
Principal Place of Business Mailing Address
1450 S. JEFFERSON AVENUE 145C S. JEFFERSON AVENUE S
SARASOTA, FL 34239 SARASOTA, FL 34239 : ‘
T s E G MECRHRRATET
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEIl Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country - 5. Cenlificate of Status Desired O gesegesq L::Sg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POIRIER, MICHEL
1450 S. JEFFERSON AVENUE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34239

City FL Zip Code

8. The above named entity submits this statement 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 or printed nama of registared agent and iite if applicebla (NOTE: Registeted Agant signature requirad whan rainstating) DATE
EILE NOW! 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. )} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
we - D O Delete TITLE O change [ Addition
NAME ' POIRIER, MICHEL NAME
STREETADDRESS { 1450 S. JEFFERSON AVENUE STREET ADDRESS
CITY-5T1-2IP SARASOQTA, FL 34239 CITY-ST-ZiF
TTLE O telete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
NLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TLE O Delete TITLE [ cChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE 3 Dpetete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2IP

12. i hereby 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 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 receiver or tlustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen livilhKress, with ali other like empowered.
SIGNATURE:MR] Mredel Bsivien ©5/ 06  TY/Bné-ge ay

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dalo Daytima Phons #




