~

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

5/1/2008-90215-023-$150.00-3150.00

DOCUMENT # P07000135245 e FILED
1. Entity Name -
POIVRE CONSULTING INC. 08.JUM -5 PH |:5g
:Jl-‘ui'. B FET AR
Principal Place ol Businass Maiting Address | ‘l 1 Al l N S -
41455, U51 41455.US1 : N
FT, PIERCE, FL 34982 US FT. PIERCE, FL 34982 US *
2. Principa) Ptace of Business - No P.O. Box # 3. Mﬂi"ﬂg Acdrese ' 1'"“]” m Ilm "Iﬁ |I”| Ill" ||]I‘ HIII I“I’ |f”l l"H lﬂn Im"\ “ ||I‘
Suite, Apl. #, ec. Suite, Ap. 7, elc. 04222008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For
Not Applicable
Zip Cauntry Zip . | Country " . $8.75 aaditional
8. Certilicate of Status Desired O Foe Requked
6. Nama and Address of Current Registersd Agent 7. Namae and Address of New R od Agant
Nama
POIVRE, KENNETH .
4ot &f BL O G ToA TRACE C la_ Swreet Address (P.O. Box Number Is Nol Accepiable)
FT. PIERCE, FL 34982
Clty FL | Zip Cods
8. The above ramed entity submits this statemeant lor the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. 1 am lamikar with, and accepi
the obligalions of registered agent.
SIGNATURE
Signatute, ypesd o peivaod Nanw O 1EQANMAE ADE AT LW I apphicabie. (NOTE: Rerrilervd Al sprupieg s ot whas rgsngliiong) DATE
FILE NOWIIl FEE !5 $150.00 8. Eleclion Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTQRS i1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.5 [ TIME [ Change ] Addition
HAME POIVRE, KENNETH NAME
STREET ADDRESS § 4145 S, US1 STREET ADDRESS
ar-st2¢ | FT. PIERCE, FL 34882 o512 /. 5/
e OJ Oelete T -/ OCrenpe [ Adgition
NARE NAME
STREET ADDRESS STREEY ADDRESS
orr-Sr-29 Cy-57-0¢
TITLE [ Delete FITLE Ocnage [ Acanion
MaME NAME
STAEET ADURESS STREET ADCRESS
oY-sT.2P CIFY-5T- 1P
TITE [ Detese THLE [ Crange [ Adettion-)- .
NAME i HAME
SIREET ADDRESS STREET ADURESS
Qre-sr-o¢ CiTY. 1. 1P
e O petae PILE [ Change [ Addition
e MAME
STREET ADDRESS STAEET ADDPESS
Ly-S1- 79 CITY-51- 29
TILE 3 Dekate HELE O change (T Additien
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CATy-ST-2IF

12, | heraby cerify that the information supplied with this. fil
indicated tn lhls report or supplemental report is lrue an
9 ERE noort as requi

does not qualify for the exemptions contained in Chaprer 119, Fiorida Siauwnes. | funther cenity at the information
accurale ang

that my signature shafl have the same Iegai efieci as il made under oath; that | am an officer or dirsctor

irec by Chapter 607, Florida Stattes; and that my name eppears in Block 10 or Block 11 if

)< 7 Vo
Fies, o/2 6/oF 3705693




