-«
o

~~ 2005 FOR PROFIT CORPORATION AP 9}\“""1—.

AMENDED ANNUAL REPORT F;Lﬁ_.’il

DOCUMENT # P02000007616
1. Entity Name ¥
LACASSE TILE INC. - *° 05AUG 17 Py 2: 39
a
SECRETARY OF o

Principal Place of Business Mailing Agdress TALLAHASSE E I'-'Ti \gé]'-'i
756 HAWTHORNE DR 756 HAWTHORNE DR
LAKE PARK, FL 33403 LAKE PARK, FL 33403
R e JAACHER G AR

Suite, Apl. #, etc. Suite, Apt. #, etc. 08132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appilied For

42-1528733 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ feae'zgq Qgti"“a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Ragistered Agent
Name

LACASSE, STEVEN M

756 HAWTHORNE DR Street Addrass (P.O. Box Number is Not Acceptable)

LAKE PARK, FL 33403

City FL | Zip Code

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

SIGNATURE
Signalure. typed of printed name ol regsieted aperl ang iLe f appicable (MOTE Regisiared Agent signature requured when ransiating} DATE
9. Election Campaign Financing $5.00 May Be
Amended AR i3 $61.25 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE D CJ Detete TITLE T _ O Crange [ Addition
NAME LACASSE, STEVEN M NAME SasePh ANthenY KarczewsSKI
STREET ADDRESS | 756 HAWTHORNE DR STREET ADDRESS. | 7 ({4 MHawlhorac Pr
ory-si-2P | LAKE PARK, FL 33403 CIrY-Si- 2P LAKe PorK, Fta. 33403
TILE D ] eiere T ] Change ] Addition
NAME ANDERSEN, JOHN T NAME 1 1 5§ 8 g < st
STREET ADDAESS | 756 HAWTHORNE DR STREET ADDRESS ',_|.ﬂ%!,.l.3‘i= L |'_'.':“_§I:! irn
CT-STZP | LAKE PARK, FLL 33403 CITY-S1-21p D372 3051 000007 € 7h, {n
TITLE ] pelete TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS 1 Eck:
CITY-§1- 2P CITY-87-71P i a‘ el AUB 1 8 zum
TITLE [ elets TITLE - ] Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2I9 CITY-ST-2I°
FITLE [J pelete THLE ) [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-sT-2P -] - : CITY-§7- 21
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

12. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an oficer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Jd@ion m ZeCobbe - Fres. Steve pm Lacaike §-12-05  j-56l- 39 -10R5

SIGNATUARE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Data Dayuma Phone #




