2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT=#P06000074200 - Mar 28, 2008 8:00 am
Secretary of State

1. Entity Name
COLETTE GUIMOND, INC. (03-28-2008 90046 004 ***150.00

Principal Place of Business Mailing Address
11509LEDA LANE 11509 LEDA LANE
NEW PORT RICHEY, FL 34654  US NEW PORT RICHEY, FL 34654 1S YUUUZIHD

02252008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & e AepRaFo

20-4941865 Not Applicable
. 1 8, Certificate of Status Desired ﬁ $8.75 Additiona!
: . P A L : , Feo Requlred
6. Name and Address of Current Reglstered Agent “4 " B R S ' R

108 LEDAANE DO NOT WRITE

Sl it L, *mﬂmu__v—»a.._;'

NEW-PORTRIGHEY;-FL=34664 © - —o v i e ~_f’ W M&MN:'THB&SPA e j == !

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or reg|starad agent, or both in the State of Florida. | am familiar with, and accept

e D B Ul @5 s

“efTy-st-2p NEW PORT RICHEY, FL 34852

Signature, typed of printed name of registarsd agent and Iile if apphcabla. (NOTE: Regmlsted Ageni signature required when renstating)
' 9. Election Campaign Financing $5.00 May Be
" F | 150.00 ¥
Afteflhlzgyl\l_l(?vzvooe &Ee \?vifl bg $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS l * l.,"-*' '; g N l.:ig:w ‘:‘“;’
TITE PT - T o
NAME GUIMOND, COLETTE

STREETADDRESS | 11509 LEDA LANE

TIE . S . oo
NAME P E :
STREET ADDRESS C
CiTY-81-2IP

T . o _ Ry .
NAME S .."' .

- l“‘wi R q
STREET ADDRESS

50 NOT WRITE™ S

.- ... IN THIS SPACE

STREET ADDRESS e - :
CITY-S1- 2P e ‘ S LA

1 CITY-S1-21P

TITLE R P W o ‘ . o nfg.;
NAME . A T : :
STREET ADORESS . BN

- NAME

TITLE

SIREET ADDRESS B RS L o L C o .
CITY-ST-2P S

12. | hereby cartify that the information supplied with this fi Ilné; does not qualify for the exempiions contained in Chapter 119, Florida Statutas. | furthet certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reaiver or inustee empowergd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach: t WID an address, Il other like empowered_ UM_‘](
03 00% 12778Y, 14

SIGNATURE:- Q

SIGNATURE 2ND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR CIRECTOR Daytma Phons #




