FILED
Apr 11, 2007 8:00 am

2007 FOR PROFIT CORPORATION 3
ANNUAL REPORT ° ecretary of State
- = B T
DOCUMENT # P06000068868 03-30-2007 90134 004 150.00
1. Entity N
RICHAF;T'; BOURGOIN CUSTOM HOME REPAIR, INC.
Principal Place of Business Mailing Addresa
10-1 MOREE LOOP 10-1 MOREE LOOP
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708 US )
. |

— -+ IR GG M T

Suits, Apt. #, iC. Suita, Apt. #, elc. 02202007 Chg-P CR2E034 (12/08)

City & Siate City & Stale 4. FEI Number — Applied For

Si- 0590218 Not Appéicable
oo Courtry o Country 5. Certificetn of Stetus Desires ?:mm
8. Name and Address of Current Rogistered Agent 7. Nama and Adress of Now Regisiared Agent
Nama

80OURGOIN, RICHARD C ) —

10-1-MOREE'LOOP Sirget Address {P.0. Box Number is Not Acceptabie)

WINTER SPRING, FL 32708

City FL I Zip Code

8. Trw above named entity submits this stalement lor the purpase ol changing its registerad office or registered agent, or both, in the State of Fiorida_ ) am familiar with, and accept
the obligations of registiered agent.

SIGNATURE .
SORENAS. vl o braftted rame of agent and tie ¢ (NOTE: Rogisionnd AQOM BONEAS Fedured whisn finalasing) DATE
FILE NOWIHI FEE IS $450.00 9. Eloction Campaign Financing $5.00 may 8o
AMtor May 1, 2007 Foo will be $550.00 Trus! Fund Contribution. Added to Foos
10. - : PO OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Deiee TIE [J Change [ Adtition
HAME BOURGOIN, RICHARD C NAME
STREET ADORESS | 10-1 MOREE LOOP STREEY ADORESS
o-sT-¢ | WINTER SPRINGS, FL 32708 ofy-St-ap
e 0O Ceee TLE O changs [ Adaition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-S1-2P CyY-ST-0P
ne 3 Deten me Comge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CiTY-SF-2P i CirY-5T. 28
e 3 Detete e TR O Cange () adinon |
HALE NAME
STREET ADDRESS STREET ADCRESS
[ X458, ] (- B .
e (3 Detete e Dcrange 3 Adorion
NAME NANE
STREES ADIWESS STREET AQCRESS
CITY-5T- 7P Gry-s7-0°
TME O berete nng O Chage [ Aodition
NAME NAME
STREET ADDRFSS STREET ADORESS
Cry-51-0¢ orTy.ST- 2P

12. | heraby certify that the information supphed with this Iili:g does not qualify for the exemptions contaned in Chapler 119, Florida Statutes. | turther certily that the information
indicated on this repon or supplemental report is ue and accurata and that my signature shall have the same legal effect a3 if made under aath; that | am an officer or direcior
stga empowerad 10 exacyte this report as required by Chapter 607, Florica Statutes; and hat my name appears in Biock 10 or Block 11 4

Ihepfpri Yz Hr Py

me Phone #

of the Corporation o the receiver opg
changed, or on an alachient wi

SIGNATURE: .

g
LS OF S300ING OFFICER OR DIMECTON




