25638 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000089531

1. Entity Name
DENNIS BOUTILIER POCL SERVICE, INC.

Mar 19, 2008 08:00 A’
Secretary of State

Principal 'Pl_ace of Business
3446 LASALLE AVE
ST.CLOUD, FL. 34772
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8. The above named entity submits tfus statement for the purpose of changing its
the obligations of regstered agent.

SIGNATURE

registared office or ragisterad agent, or both, in the State of Florida. | am familiar with. and accept

Signatura, typed or printed name of registered agent and title if appicatle

(NOTE Registered Agent signaturs required when renstaung}

DATE
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gn Financing
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Added to Fees
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