FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V09362 02-13-2006 90009 029 ***150.00
1. Entity Name
AL DUBOIS INDUSTRIES, INC.
Principal Place of Business Mailing Address
15206 ELMONT ST P O BOX 11046 i
HUDSON, FL 34610 US SPRING HILL, FL 34610 US b U 0 1 46 4 B
S s TV AEEARER MR
Suite, Apt. #, etc. Suite, Apl. #, atc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
99-3102856 Not Applicable
&P Country Zp Country 5. Cerificate of Statws Desied [ 28-75 Addaional
— - — ‘ee Required
6. Name and Address of Current Reglstered Agent T 7. Name and Address &f New Registered Agelt ——— — ~—~ ~[ -
Name
DUBOIS, AL _
BELELMONT IS204 ELMMOMNT ST Street Address (P.O. Box Number is Not Accepiable}
HUDSON, FL 34667
City FL | Zip Code

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

SIGNATURE L
Signature, yDed of prntad name of regestared agent and Utle 1l apphcatio (NOTE: Regitered Agent Signature required when resnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P £ Delete TITLE [ X Change [ Addition
NAME DUBO!S, ALPHONSET NAME DPURoIs, ALPHONSE J.
STREET ADORESS | PO, BOX 11046 N/A STREETADDRESS | 1B 20 SELMONT ST
ony-s-2F | SPRING HILL, FL orv-st-ar (SR AG HH—-L-, L 34610
TILE 8 [ Detete TTLE [JChange  [J Acgition
NAME DUBQIS, DEBORAH L NAME
STREET ADDRESS | 15206 ELMONT ST STREET ADDRESS
CeTY-ST-2tP SPRING HILL, FL 34610 CITY-ST-2IP
TTLE [ vetete TTLE [ Change [ Addition
NAME NAME
__STREET ADDRESS - . SIREET ADORESS - — _ e - =
CIY-ST-21P CITY-51-2IP
TIILE O betete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S§1-21P
TITLE [ Delate e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CIY-§1.21P
TITLE [ Delete TITLE [ Change [ Addilion
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CiTY-SI-2IP

12, | hareby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chaplar 118, Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oaih; that | am an officer or director
of the corporation or the receiver o trustee empawered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attackmient with an address, withy all other like empowered.

SIGNATURE:X

SIGWATURE AND TYPED CR INTED NAME DF BIGNING OFFICER OR DIRECTOR Dats Daytime Phene #




