e

) 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 21, 2006 8:00 am

Secretary of State
DOCUMENT # P05000083655
%, Entity Narme 07-21-2006 90029 034 ***150.00
GIL CLOUTIER RCOFS, ROOMS, RENOVATIONS &
REPAIRS, INC.
Principal Place of Business Mailing Address _
3143 WALLER ST. 3143 WALLER ST.
JACKSONVILLE, FL 32254 IACKSONVILLE, FL 32254
s s AR IRN R
Suite, Apl. #, elc. Suite, Apt. #, et 06122006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number - g Applied For
3 C- 3 02 S50 5 Not Applicable
Zo Couriry 4 Gounty 5. Cerlificate of Status Desired | E‘g';;a:’:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CLOUTIER, GILBERT N
3143 WALLER ST. Street Address (P.Q. Box Number is Mol Acceptable)

JACKSONVILLE, FL 32254

Cily FL l Zip Code

8. The abuve named erlity submiis this statement for the purpose of changing Hs registered office or registered agant. or both, in the Staie of Florida. | am familiar with, and accept
the obligations ot registerec aggnt.

SIGNATURE :
Sgraire. wpec or piniLaane of tegisiored dpent s e it acozcabls. ANGTE: Rogisisiec ARent Lonaiure 10qul¢d when 1ainstating) DATE
] . . . .
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contributon. O  AddedioFees corporation did not receive the prior notice.
310. .. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete {15 [ Change  [_] Addilion
NAME CLOUTIER, GILBERT N NAME
STREET ADDRESS | 3143 WALLER ST. STREET ADDHESS
CiTY-ST-2P JACKSONVILLE, FL 32254 CITY-Si-21p
s - {7 patete mE [ change [ Addition
NAML " NAME
SIREET ADDRESS . SIRLET ADURESS
CITY-51-21P ' CITV-$T-21P
THLE [ petete THLE [ Change [ Addition
HAME NAME
SIREET ADBHESS SIHEET ADLAESS
CITY-SI-ZIR CITY-§1- 20
THLE 1 petete e [ Change ] Accition
HAME NAME
STREET ADEIRESS SIREE! ADDRESS
CIY-51-2Ip CIIY-57. 2P
THLE 1 petete: THLE [ change [ Addition
HAME NAME
SIREET ADORESS SIRLET ADOALSS
CIFY-51-21P CIIY-51. 29
FITLE 1 oetre THLE [ change [ hadition
HAME NAME
STREET ADDALSS SIREET ADORLSS
GiTY-51-21F CIY-51- 40

12, | heraby certity that the information supplied with thig tiling does not qualily for the exeinptions contained in Chapter 119, Flonda Stututes. | further cerity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or diractor
of the corparation or the receiver or trustes empowerad to exocute this report as required by Chapter 807, Florida Statulas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ,QL.S"N—G' GCrBN 4/ CLod® 7 -/3-0 L Soy - 3PY - 5055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dapireg Phone #




