2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

P98000011049 00
PSCUMENT # P8 Feb 09,2006 08:00 ANV
e Secretary of State
EARL H, BOUCK, INC. ry
i _
P#}ir\mpai Place of Business Mailing Address
1793 MANGGC AVE. 1793 MANGOC AVE,
e e ”m]m “I }Im ,Iw "}" "}” ll]l’"mmm,]m m ll”m “ ’",
2. Principa! Place of Business 3. Masling Address ' o
Suite, Apt. #. eic, Sutte, Apt. #, et ist MOORE CR2E034 (10/05)
City & State ) Cuy & Slate 4. FEI Number | |Apphed For
65‘0823180 Mot Appheat
Zp Gountry Zp Country §. Certificate of Status Desired ) $8'?5 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

?%%CﬁhﬁrgngAEE Street Address [P O. Box Number is Not Acceptable)

SARASOTA FL 34234

Oty ) FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent. or both, in fhe State of Florida. [ am famifiar with, and acce
the cbligahans of registered agent.

SIGNATURE - -
Signiatare. iyped of prnted name o rogstered ageat ard ile d apphicatle (NOTE Regisloted Agent Signature mouired whan ieinslanng) OATE
0 FEE IS | W o

FILE NOW"-' REE JS $150.00.. . R 9. Election Campaign Financing $5.00 mayre
... After May 1, 2006 Fee Will Be $550.00 .~ Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDHTIONS!CHANGES TO OFFICERS AND DIRECTORS 1M 11
1 THiE - Change Adit,

W O e uoooongeegny O owe

NAME BOUCK, EARL H NAME 220/ 06-80057-055 10600
STREETABDAESS 11783 MANGO AVE STREET ADDRESS Y o .
CITY-ST- 2P SARASQOTA FL 34234 Gy -§1-2P
s 5 T Delete L {1 Change FENS
HAKEE BOUCK, ANITA D HAME
STRECT ADDRESS | 1793 MANGO AVE SHREET ADDRESS
OTY-sT-2P [SARASOTA FL 34234 Gify-ST- 2IF
TILE D [Celete HILE D Change D e
NAME ) . _ RAME
STREEY ABDAFSS STREET ADDRESS
TSI oiry-sr- 7P
e [ oelete WHE Dl orage ] A0
NAME hieMe
STREET ADDRESS STRECT ADDRESS
CHY-8T-7P CIY-57- 2P
e (3 Descte I Do o
NANE NAME
STREET ADDRESS STREET ADDRESS
SiTy-s1-2P CITy-$7- 29
e ' Oloelee  f e Ot  DOas
NAE NEME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST- TP

12. § hereby certfy that the informaton supphed with thus filng does rot quality for the exemptions comtained T Section 119, Florida Statules, [ further cariify that the infunmati
ndicated on this report of supplemenial repor s true and accurate and that my signaiure shall have the same legal effeat as  made under oath, that | am an officer or direci
of the corparatton or the facelver or usles empowered to exacule this report as required by Chapter 807, Florida Staiutes; and tfiat my name appears in Block 10 or Block 1
it changed, or an an atlachment with an address, with all other the empowered

SIGNATURE: ) Bpuck  avira b Bouck _R~[-ot F¥/ZéR-T<

INTEP NAME OF SiGNING OFFICER OR DIRECTOR Date Daytimo Phone ¥




