FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEO“CNUMENT # P94000054707 04-25-2008 90130 001 ***150.00
. Enlity Name
HUSKY BOY IMPROVEMENTS INC.
Principal Place of Business Mailing Address
1843 S5.E. 4TH STREET P.0.BOX 2172
POMPANQ BEACH, FL 33060 POMPANO BEAH, FL 33061 . .
e AOEPTRRIOA R WA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0515293 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired d ?g'zsqﬁf:;ﬁonal
6. Name and Address of Currant Registerod Agent 7. Name and Address of New Registerad Agent
. Name
FOURNIER, MICHAEL J
‘1843 S.E. 4TH STREET Street Address (P.O. Box Number is Not Acceptable)
EOMPANO BEACH, FL 33060
City F L Zip Code

8* The ab0ve named entity submits 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 obllgallons of registered agent.
lr'

SIGNATURE

i Signature, typed or printad name ol regislered agent and title if applicable. (NOTE: Registered Agant signature required when reinsiating) DATE

FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P O vetete TTLE O change [ Addition
NAME MICHAEL J. FOURNIER NAME
STREET ADDRESS | 1843 SE 4 STREET STREET ADOAESS
CTY-ST-21P POMPANQ BEACH, FL CITY-ST-2P
TILE 3 oelete TITLE . (Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7P
T(TLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2ZIP
TITLE O3 Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§7-2IP

12. | hereby certify that the mforman supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdlcated on this re pe-or-supplgryental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
orporalio {Irugtee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ng_ed. or o ﬁa‘“ atkieags with all other like empowered.
A 20-208  AS4 A4 ZKAR,

=71 \{ \ m‘
SIGNATURE: \
SIGNATURE AND TYI D O PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phong #




