2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $851 18 “

1. Entity Name
LARRY GAUVIN INCORPORATED

mﬁling Addrass

835 GOLDCOAST DR.
DELTONA Fl 32725

Principal Place of Businass

835 GOLDCOAST CR. _
DELTONA FL 32725

2. Principal Place of Business _— 3. Mailing Address

FILED
. Apr 06, 2005 08:00 AM
Secretary of State

(A

U

Suite, Apt. #, elc. Suite, Apt. ¥, ol 15t MOORE CRZE034 {10/04)
City & State _ City & State 4. FEI Number Appiied For
59-3086111 Not Appheable
P Couniry ap Country 5. Certificate of Status Desired I $8.75 ’%ddjt""m’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent )
o ) ) B Name

GAUVIN, LAURENT A,
835 GOLDCOAST DRIVE
DELTONA FL 32725

Street Address (P ©. Box Number is Not Acceptable}

Ciry

FL l 2ip Code

8. The above named enlity 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 obligations of registered agant.

SIGNATURE

Sigrature. typed ar prirtad name o ragislored agent and ttle «f appicablo

T Fisgls'uréa‘lg-e;i-s-gﬁefure racuinad whan rensiatng§

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contributien.  []  Added 1o Fees

10, T OFFICERS AND DIFECTORS 11, ACDITIONS/EHANGES T4 OFFICERS AND DIRECTORS IN 11

T E PD T T Delete e " O change (] Addition
g GAUVIN, LAURENT A. N 04 fgggggﬂggggf

SIREET AODRESS | 835 GOLDCOAST DR. STRET T ANDRESS £ L0 25-00h 150,00

ClTy-ST-2IP DELTONA FL 32725 CHY-SI-IP

Tme - T O et T JChange  [J Addition
KAME NAME

SUREET AQDRESS STREE AUDPESS

Cov. §7- 1P ohiy 1-2P

TE ) T O elete B [l change  [T] Addition
NAME NAME

STREET ADDRESS SIHEET ADDRESS

Ciy- 51 2P Cily-5i- 27

i i 7 Delete TmF O] change [ Addition
NAME NAME

STRECT ADDRESS STREET ADURESS

SiTy-S1- 219 £xiv ST P

e o B ) [ Delele nnE [T] Changa |:| Addition
NAME NAME

SIRECT ADBRESS STRELT ADORESS

GIFY- §T-7IP Y. 81 A

HILL - T iljneqete Lt [ change [ Addition
NAHE NANE

SI9LET ADDRESS STRIE ADDRESS

eity-§1-71P SHY-8T-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)N). Florida Statutes | further certify that the informaticn
accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior
of the corporation or the recalver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true an

changad, or on an attachment with an address, wiih all other ke empowered

SIGNATURE: )

4 —l ~ 5 \?ﬁC‘MS’??-;-_Qp:,

UHE}‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR BPIRECTOR

Mate Dayiena Phona #



