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2007 FOR PROFIT CORPORATIO
ANNUAL REPORT :

FILED

DOCUMENT # P05000077625

1. Entity Name

Aug 17,2007 08:00 A
Secretary of State

H. D. FOURNIER, INC,

Principal Place of Business

161 COVE LOOP DRIVE
MERRITT ISLAND, FL 32953

Mailing Address

161 COVE LOOP DRIVE
MERRITT ISLAND, FL 32953

R A

07102007  No Chg-P CR2E034 {11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appliea For
' 20-2993828 Not Applicable

O $8.75 addiional

5. Certificate of Status Desired Feo Required

8. Name and Address of Current Registered Agent

FOURNIER, HOLLY A
161 COVE LOOP DRIVE
MERRITT ISLAND, FL 32853

DO NOT WRITE
IN THIS SPACE

8. The above namea entity submits this statement for Ihe purposa of changing its registered office or registered agent, or both, in the Slate of Florida.  am familiar with, and accept

the obligations of registered agent.
<M M

‘ e -
tMoirly Fourtiex
cmm:wme&mna#\ummm) DATE

SIGNATURE
Smo.wmmur‘dmdrwwmmtw,

FILE NOWIII FEE IS $550.00 8. Efection Campaign Financing $5.00 may Bo. ONN00T TR ;]:'ld
1 i,

Due by September 14, 2007 Trust Fund Contribution, Added to Feas UB};‘ ?.'fl. '{'_BDDU _Dﬂa 55'.. . m
10. OFFICERS AND DIRECTORS |
THE DP
NAME FOURNIER, HOLLY A
STHEET ADDARESS | 161 COVE LOOP DRIVE
CITY-51-2P MERRITT ISLAND, FL 32953
TME DST
NAME FOURNIER, DAVID L
STREET ADDRESS | 161 COVE LOOP DRIVE
Oy -ST-2P MERRITT ISLAND, FL 32953
TIE
NAME
STREET ADDAESS - - - ’
gl DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
oy -51-3P

TILE

STREET ADDRESS
Cimy-s1-2P

TLE
RAME
STREET ADORESS
CITY-ST-.2P .

12. | hereby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental /eport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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, of on an attachment with an eddress, with all other like empowered,

SIGNATURE: '

.,

OE5-/0-07 [~332)-459-003 2.

TURE AND OR PRINTED NAME OF £ MING OFFICER OR CIRECTOR Daytrns Phone #




