FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000095358 e 01-25-2007 90041 032 ***150.00

1. Entity Name

BOURDEAU DISTRIBUTING INC

Principal Place of Business Mailing Address LTRTRTRTRAT N B §1)
140 CAROLE ROAD 140 (AROLE ROAD .
PALATKA, FL 32177 PALATKA, FL 32177 L

Suite, Apt. #, elc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Appled For

SH9-36542% Not Appiicable
Zip Couniry Zip Country " i 53_75 Additional
B 5. Certificate of Status Desired a Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

BOURDEAU, WILLIAM
140 CAROLE ROAD Street Address {P.O. Box Numbet is Not Acceptable)

PALATKA, FL 32177

City FL l Zip Code

8. The above named entity submils 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 ofregistered agent.

SIGNATURE L
Sigr\atuni‘iyped of printed name of registered agent and tale it appliceble. {NOTE Registered Agent signalra required when reqisiating) DATE
FILE NOﬁ!II .FEE 1S $150.00 9. Election Campaign Einancmg $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cortribution, 0O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 1 Delete TITLE [JcChange [T Addition
NAME BOURDEAU, WILLIAM NAME
STREET ADORESS | 140 CAROLE ROAD STREET ADDRESS
CITY-ST1-7IP PALATKA, FL 32177 CIY-§T-2IP
TILE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-21p CTy-§1-2IP
e O vetete TIME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TILE O Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-$1-2IP CITY-ST- 217 .
TITLE T Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TITLE [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florigta Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and 1hat my signature shal have the same tegal ellect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o éxecute this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other [keyempowered. /
L . . / 7 ;
-~
SIGNATUREX S 0

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING DFFICER CR DIRECTOR Date Daytime Phona #




