FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000009071 Secretary of State
1. Entity Name 03-21-2007 90035 013 ***150.00
L.R. AUGER, INC.
Principal Place of Businass Mailing Address
15435 CEDAR BLUFF PLACE 15435 CEDAR BLUFF PLACE . ,
WELLINGTON, FL 33414  US WELLINGTON, FL 33414 US 6002621 4
B R TR R
Suite, Apt. #, elc. Suite. Apt. #, etc. 02282007 Chg-P CR2EQ34 {12/06)
City & State City & State FEI Number Applied For
:20 - 41 b l 3 ‘7 l Not Applicable
Zip Country dp Couniry 5. Certificate of Status Desired O gg‘;esql‘:f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AUGER, CHRIS
15435 CEDAR BLUFF PLACE . Street Address (P.O. Box Number is Not Acceptabls)
WELLINGTON, FL 33414

City FL ‘ Zip Code

8. The above named entity sybmits 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 ageni,

SIGNATURE
Signature. typed or printad name of regisiered agem| and lille it upplicable. [MOTE' Regisiared Agent signature raquired when sainslaling) DATC
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P, T ] Detete MLE [ change [ Adaition
NAME AUGER, CHRIS NAME
STREET ADDAESS | 15435 CEDAR BLUFF PLACE STREET ADDRESS
CIvY-ST-2IP WELLINGTON, FL 33414 CITY-ST- 7P
TLE SD [ Delete TMLE [ Change [ Aadition
NAME AUGER, CHRIS NAME
STREET anDReSS | 15435 CEDAR BLUFF PLACE STREET ADDRESS
CITY-ST-7IP WELLINGTON, FL 33414 City-S1-28
TILE [ Detete TITLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREE] ADDAESS
CITY-ST- 2P CITY-51-2IP
TITLE 7 Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-51-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filipg
indicated on this repon or supptemental report is tryg#&nd
of the corporation or the receiver or trustee empao

changed. or on an attachmeot withf an address,
SIGNATURE: CA‘% Criris /40{6&—{& d A?é’ / 0] 56/-685-0833

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #
-

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
bcourate and that my signature shall have the same legal effect as i made under oath; that | am an officer or directar
£red 10 pxecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
fith all otifer lixe empowered.




