~_ FILED
2008 FOR PROFIT CORPORATION ~ Apr11, 2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P06000128498 GO 04-11-2008 90041 018 ***150.00

1. Entity Name
MICHAEL EDWARD BABINEAU INC.

Wooe--

Principal Place of Busingss Mailing Address
8297 XANTHUS LANE 8297 XANTHUS LANE
WELLINGTON, FL 33414 WELLINGTON, FL 33414

AR A

03102008 No Chg-P CR2E034 (11/05)

DO_'NOT WRITE IN THIS SPACE CFENe 327 0755 & |t

NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O Eg'gg‘ Qf:;tional

6. Name and Address of Current Registered Agent

!{4
8207 XANTHUS CANE DO NOT WRITE
WELLINGTON, FI‘.-"~33414 |N THlS SPACE

8. The above named enlity submits this siatement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. § am familiar with, and a¢cept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registerad agent and fitle it apgicable. (NOTE: Registered Agenl signalura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution, a Added tc Fees
10. OFFICERS AND DIRECTORS |
TITLE DPST
NAME BABINEAU, MICHAEL E

STREET ADDRESS | 8297 XANTHUS LANE
CiTY-ST-7IP WELLINGTON, FL 33414

TME VP

NAME AVILES, MARTHA R
STREET ADDAESS | 8297 XANTHUS LANE
CITY-S5- 2P WELLINGTON, FL 33414

TILE
NAME

Nl DO NOT WRITE

m IN THIS SPACE

STREET ADDRESS
CIry-s71-2IP

TITLE

NAME

STREET ADDRESS
CIvy-ST-2P

TiILE

NAME

STHEET ADDRESS
CIry-S1-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther 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 receiver or rustes empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other Jike empowered.

, e -
SIGNATURE: %/lﬁf// (Mmc*c ¢ ﬁmﬂa) 2 /e 2092755

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayme Phane #




