2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # sas1.18,

1. Ennly Namg

LARRY GAUVIN INCORPORATED

Apr 07,2008 08:00 Al
Secretary of State

Prrcipal Placs of Busines:s

835 GOLDCQOAST CR.
DELTONA FL 32725

KLy Address

835 GOLDCOAST DR.
DELTONA FL 32725

IR

2. Principal Place of Businges - No B0 Boa#

3. Klading Addinss

Sune, Apl. 4, ec.

Guele, Anl. H, gic.

15t MOORE CR2E034 (10/07)

City & Blatz

Ciry & Srale

4. FEI Namber

59-3086111

Appned For
Nal Apslicable

i Counry

i Ceantry

$8.75 aaditional !

Fee Reguired

O

5. Certficale ol Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GAUVIN, LAURENT A,
835 GOLDCOAST DRIVE
DELTONA FL 32725

M

Sureet Artdress (P O Box Mumber ig Not

Ancaptably)

- Cily

Zu3 Code

FL

8. The aoovs named ertly <
thr congaunng of regstiered snent.

SIGMATURE

sabinits his siatement for ihe puroose chargng ds reaislered sfhice ar e pster

ed agen:, or norton the Sae of Flonda. | am familiar vath, and accepst

Saniea, yeod o ; SYEUVEIN [T RA R cfe I

et La e 1 aprzane

FLTE Fegsietar AGLr! £ O slar aogganon

e o b DATE

- -FILE NOW!! FEE'IS $150.00
After May 1, 2008 Fee Will Be 5550.00 .

Make Check Payable to Florida Department of State

9. Decticn Camaain Finarcung
Trus: Fund Convisetion. ~[J

$500 WMay Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNZ/CHANGES 70 CFFICERS AND DIRECTORS I 11

1ML PD [ Deele we . [3 Clacge (] sadition
ik GAUVIN, LAURENT A. i LOO00E84 3ER

STREET ADDRESS | B35 GOLIDCOAST DR. IAFFT ABDRFSE U417 08-80064~0 15 150,10

CITY 51717 DELTONA FL 32725 Qry-31 2w

na [ veete TLE O3 Change [ Aaditon
HibE HAAE

STREET ADDRESS STAFFT ADGRESS

CITY-51-31 CITy 3121

g [ Deete niLL Y Comnge [2] Addition
AE T

SIRELT ANGRESS STHEET ADIMESS

Y-S 2 LITY-51-29

|[HES [ MLt [J Change [ agdilion
TIAM NAME

STRZET ADDRICS STHERT ADJKESS

CAre-SI- 25 LIRy-51-21P

HILE [3 pese HHEs O Crange [ Acdition
AL Nk

SIRELT ANDRESS STRELT A0DRLSS

CUv-S1 2= ciy-S1 AP

ThLf 3 een e [ Grangs [ Aaaition
NEKE HaME

SIREET ADORESS SIREET ADIIRLSE

RIEE CIY 5T 2

12, | hereby certiy that the information suuphed vk this filing does not gualfy for the exarnst ons containend in Sechior 11
nkeatad on this report or supplernertal repart is e and accurate ana C ;
5t the corporaion o tne recaiver or trustee ampeweied 13 avecule this repont as renured By Chapier 607, Flarida Siatutes: and that my name appears in Blook 10
i an acddress, g, h all sthyr

|I changaa, or on an attachmen

SIGNATURE:

U empiavenr .
*

that my signawre shal bave tha sarno legal oitact as ihimade under oath: that | am an officer or dircclor

9 Flerida Stamtes |Hurtnar cerlity that the infonmation

ar Block 11

[ SJGNATURE AND WP&D OR PRINTED NAM!’or SIGNING OF HICER OR DIHEGTOR

(PN e g w

[RHVR



