2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2007 8:00 am

DOCUMENT # P94000063040 Secretary of State
1. Entity Name ok
GAUTIER FABRICATION, INC. 03-08-2007 90005 013 150.00
Principal Place of Business Mailing Address
1049 ENDEAVOR COURT 1049 ENDEAVOR COURT
NOKOMIS, FL 34275 NOKOMIS, FL 34275 g :
| [ ’
2. Principat Place of Business - No P.O. Box # 3. Maiting Address ” : ‘
Suile‘ Apt. #, etc. Suite, Apt. #. eic. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
59-3268087 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] ?ei.g?qt‘;dr:;tbnal
8. Name and Address of Current Registered Agant 7. Name and Addreas of Now Registered Agent
Name
REEGLER, SARIL
1521 S. TAMIAMI TRAIL Streatl Address (P.0. Box Number is Not Acceptable)
SUITE 304
VENICE, FL 34292
City FL I Zip Code

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

SIGNATURE
, typed or prnesd e of regiiarsa agent and 148 f appicabie, (NOTE: Ry Afert sigr requred when X} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $350.00 Trust Fund Contribution. O Addad to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0O elete e [ change [ Addition
NAME GAUTIER, MICHAEL MAME
STREETADDRESS | 1210 MISSION VALLEY BLVD. STREET ADDRESS
CITY-ST-2P NOKOMIS, FL 34275 CITY-S1-2P
TLE 8 - [ petera TIME w Change ] Addition
W GAUTIER, DONNA WAME .
STREETADDRESS | 1210 MISSION VALLEY BLVD SRETADRESS | 306 RECLINATA  CIRCLEr
OV-STZP | NOKOMIS, FL 34275 CIFY-T- 2P VENICE FL 3429
e 0 pelere TITLE viceé PRESIDENT O] Charge (%) Addition
NAME NAME KEVIN GALTIER
STREET ADORESS SRETOIESS | joy N, ORANGE GROVE AVE
ov-s1-2p oS | AJoRemis €L 3udl S
TME T petete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EmY-§7-2P ChY-$1-2P
TITLE [ peete TLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-gt-2P CITY-ST-27
WILE [ Detete THLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 undet oath; thal | am an officer or direclor
of the corporation or the receiver or Tustee empowered to execute this report as required by Chapter 807, Flosida Statutes; ang thal my name appears in Block 10 or Block 11 if

_changed: of on-an aitachment with an address,,with ?mhm like empowered.
SIGNATURE: W jmlﬁ/t 3-5-07 QU Yg5-29Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Dayhme Phone #




