FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

P99000073814
P g.wcm?mlam ENT # 8 01-23-2006 90111 031 ***150.00
COTEAU ENTERPRISES, INC.
Principal Place of Businass Maifing Address
803 RIVIERA DUNES WAY 803 RIVIERA DUNES WAY
PALMETTO, FL 34221 PALMETTO, FL 34221
S v 0 A G R A
Suita, Apt. #, etc. Suita, Apt. #, ate. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEF Number Applied For
65-0946036 Not Applicable
zp Country ap Country 5. Certificate af Status Dasirad O ?33 ;EQQS:(;”OMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Namea
LEMAIRE, JACQUES
803 RIVIERA DUNES WAY Street Addrass (P.O. Box Number is Not Acceptabla)
PALMETTO, FL 34221
City FL ‘ Zip Code

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

SIGNATURE
Signature. typed o printed name of agent and titke it 1 (NOTE: Regstared Agent signature required when rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete LE [J Change [ Adoition
NAME LEMAIRE, JACQUES M NAME
STREET ADDRESS | BE67-AVENDEB~ B0 RAVIEEA Qs Wit STREET ADDRESS
oS-I | SARASOTA-F-adan SARASTR, L 32 | wvsioe
TITLE D {1 pelete TITLE [ Change ] Addition
NAME LEMAIRE, MYCHELE NAME
SIREET ADDRESS | B66FAVENUE B goz 1l W‘Etﬁ DuvES WAY STREET ADORESS
orv-sr-zp ) Mse;g—pr—mm—f ALHETTO, Ft 3422/ | avsize
TIE b 1 oelets TINE [ Change [ Addtion
NAME Hﬁ@{}l.lf SZABO NAME
STREET AODRESS |} B4 GG WILO CITRAS 2. STREET ADORESS
CiTy-83-2P fgﬂmm FL 34240 CITY-5T-2P
e [ Delete TITLE [ Change (] Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$1-ZP CITY-ST-ZIP
nig ] pelete TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-51-2P CITY-51- 2P
TME [ pelete TME Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P CITY-57-2P

12, | hereby certify that the information supplied with this filin g does not quakfy for the exemptions contained in Chapter 119, Florida Stasutes. | further cenlify that the information
indicated on this report or supplame report is trug and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an oflicer or director
of the corporation or tha receiver empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenlafith an dddrass, with all other like empowered.

SIGNATURE:

Thcoues LENARE o1[18/06 ( 941) 722-0713

IGNATURE AND TYW OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayfvne Phona &




