2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 11, 2007 8:00 am

Secretary of State
DOCUMENT # P06000109129
1. Entity Name 07-11-2007 90076 019 ***158.75
VAUTIER ENTERPRISES, INC.
Principai Place of Business Mailing Address . .y -
JJ
4052 LIGUSTRUM DR 4052 LIGUSTRUM DR 40144+«
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US -
e AR AR AT
Suite, Apt, #, elc. Suite, Apt. ¥, etc. 07002007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Q?p - 5‘// 6753 Not Applicable
Zp Country Zip Gountry 5. Centificate of S1atus Desired gese'ggq"ﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
VAUTIER, JAMES S
4052 LIGUSTRUM DR Street Address (P.O. Box Number is Not Accepiable)
PALM HARBOR, FL 34685
City FL I Zip Code

-

8. The above named entily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
_ the abligations ol registered agent.

ey 4

- SIGNATURE 7/ ‘74;0 e 7
. ' . Sgnature. YpOO of PrNlEQ RAme ol e PSIend 3gont and 1 apgicaDhe HOTE Fegaleien Agen sigralue 1eGuIed when (ensiatng ) DJTE K
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.183(2}b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Added 1o Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DS RECTORS IN 11
TITLE P ] Detete TILE [ Change ] Aodition
NAME VAUTIER, JAMES S NAME
STREET ADDRESS | 4052 LIGUSTRUM DR STREET ADDRESS
CIfY-§i- 2P PALM HARBOR, FL 34685 CiY-SI1-21P
TILE P [ oesete TITLE [J Change ] Addikion
NAME VAUTIER, GRETCHEN G NAME
STREETADFESS | 40562 LIGUSTRUM DR STREET ADDRESS
Cy-51-2P PALM HARBCR, FL 34885 CIy-si-21P
TMLE ] Delete TILE [ Change [ Aadition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-280 ciy-5i-29
LE [ Dekete TmLE [ Change [T Adgition
RAME HAME
STREET ADDRESS SIREET ADDRESS
cITY-ST-72IP cIY-S1-21P
TLE 3 Delete e [ Change  [] Addiben
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-ST-7# CIvY-51-21P
THLE [ Delete TITLE [ Charge 3 Addition
NAME NAME
STREET ADDRFSS SIREET ADDRESS
CITY-S1- 71 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenlyv ddress with all other tike empowered.

SIGNATURE: TaorS At  Per. 7/ 907 §13-545-2539

SIGP/IRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dill‘ Daylima Phome ¥




