: FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P9500001 2247 05-02-2006 90181 021 ***150.00
1. Entity Name
BD LALIBERTE, INC
F'Imiﬁsr Place of Business : Mailing Address b VA
F26-ALTERNATE 19 . I4y4 +526 ALTERNATE 19 *
HOLIDAY, fL 34691 HOLIDAY, FL- 34691
T v AL ST OOMREIAV A
Suiite, Apt. #, elc. Suite, Apt, #, efc, 02072008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
58-3290902 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired 0 gg.;?q‘?::gmnm
6. Name and Address of Currant Registoered Agent 7. Name and Address of New Registered Agent
Name
1A' IBERTE, WILLIAM
'Wﬂ' ALTERNATE 19 Street Address (F.C. Box Number is Not Acceptable)
HOLIDAY, FL 34681
City FL , Zip Code

8. The above named entlity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o¢ priated name of regislerad agent and title il apphicable. {NOTE: Registerad Agent signature raquired when reinsialing} DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
THTLE D O celete - e (O change [ Addition
NAME 3, " { LALIBERTE, WILLIAM ’ NAME
STAEET ADD Wa6-ALTERNATE 19 STREET ADDRESS
CITY-ST- 29 HOUIDAY, FL 34691 CITY-S7-2IP
TITLE ST [ Delete TILE O Change [ Addition
NAME yupu g LALIBERTE, DAWN NAME
STREET ADDRESS | 18868 ALTERNATE 19 STREET ADCRESS
CITY-§T-21P HOLIDAY, FL 34691 CITY.ST-2IP
TIFLE VP O oetete TLE [J Change [ Addilion
NAVE g LABIBERTE, KEVIN NAME
STREET ADDRESS | +886 ALTERNATE 19 STREET ADGRESS —
CITY-5T-2P HOLIDAY, FL 34691 CITy-sT-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-85-21P
TIlE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2IP CITY-ST-2IP
TMLE [ Detere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered. (_) a ")

SIGNATURE: AW v 4280 v 4371-51G4

SIGNATURE AN: L] NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phona 4




