FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000155671 Ny 92;%; 010 150,00

1. Entity Narne

THE AUCOIN GROUP, INC.

Principal Place of Business Mailing Address 2w~ -
22528 MAGNOLIA TRACE BLVD. 22528 MAGNOLIA TRACE BLVD.
LUTZ, FL 33549 LUTZ, FL 3354%

f \\IIHII\[HI-IIIIII\IIIIII\|IHIII|I||\II|IUI\IHII!HlIIIIHI!IIHHII}

03192007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Appied o
74-3154201 Mot Applicable
5. Cerificate of Status Desired O ?eae‘;esqﬁf:g“"“a'

§. Nomo and Address of Current Registerad Agent

ggs%glmhlé}\maq%&e BLVD. DO NOT WRITE
ST FL 3% IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped ot printed name ol registered agent and litle 1l applicably, {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW1lI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME AUCOIN, LAWRENCE T

STREET ADDRESS | 22528 MAGNOLIA TRACE BLVD.
CITY-ST-2IP LUTZ, FL 33549

TITLE VP

NAME AUCOIN, SANDRA J

STREET ADDRESS | 22528 MAGNOLIA TRACE BLVD.
CITY-ST-2IF LUTZ, FL 33549

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTyY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemplions contained in Chapler 119, Florida Staiutes. | 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Biock 11 if
changed, or on an attachment wign an address, with all other like empowered

SIGNATURE:

o, Yo fo7 _FI3- 3740454

ate Daytime Phone #




