FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P92000000201 04-17-2008 90038 044 ***150.00
1. Enlity Name
GIROUX ENTERPRISES, INC.
Principal Placa of Business Mailing Address q “ “ ? “ b '\) l
26240 US HWY 19 NORTH 26240 US HWY 19 NORTH
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 S .
B ARV AMD AR AR
7 MAS ST 2737 & Nesoelse R0 .
Suile. Apt. 4. etc. S“’é’z’;"% #oelc. N 02042008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For
DU DI~ FL . CUNRRATIC. ~ FL.- 59-3148982 Not Appcabla
Zip Country Zip Country " . 8.75 iti
3ZL98 P HL'!J/U’ 3 37¢ 3 Pl LAS 5. Certificate of Status Desired 0 gae Reqﬁ:’;’é"""a'
8. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
o T s e T Name — T ’ -
GIROUX, ANDRE JR
26240 US HWY 19 NORTH Street Address {B.0. Box Number is Not Acceptabla)
CLEARWATER, FL 33761 Jof >Swsarx NN,
Ch Zipy Coda
Aok S FL | %525,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad éenn or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and tire If appiicable. (NOTE: Registered Agent sigrature required whan renstamng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Func Contribution. (] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TILE [ Change [ Addilion
NAME GIROUX, ANDRE JR HAME
STREET ADDRESS | 4308 SUSSEX ST. STREET ADDAESS
CTY-ST-2IP HOLIDAY, FL. 34691 Cry-ST-21P
THLE v 1 pelete TIE O change [ Addition
NAME GIRQUX, JEAN NAME
STREET ADDRESS | 2438 ENTERPRISE RD. #2614 STREET ADDRESS
CiTY-§1-2p CLEARWATER, FL 33763 CITY-SI-2P )
TILE [ Dealate TITLE D Change [ Additian
NAME -~ NAME ) - - -
STREET ADDRESS T T "7 | sTeETADDRESS
cITY-51-2IP CITY-8i-2P
TILE O Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-SI1-2P
TNLE [ Deiete i3 O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
QITY-ST-2IP CITY-5T-2IP
TLE 3 Delete TITLE O cChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby gertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same lagal effect as if made undar oath: that | am an officer or director
of tha cerporation or tha receiver or trusies empawearad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachmant with an addrass, with 2} other likaempowsred.

SIGNATURE: Mﬁ?& ?Zf/ff

SIGNATURE AND TYPED OR PRINT?{NMW&GNING OFFICER OR DIRECTOR




