2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # Po3000111780 Mar 02, 2006 08:00 AN
T By Rame Secretary of State
MARC LAPOINTE FINISH CARPENTRY, INC.
Principal Place of Business - ManEing Address'
5703 GUAVA DRIVE 5703 GUAVA DRIVE
LT
2. Principal Plzce of Businass 3. Maing Address -
Suite. Apt. #, eic, Suite, Apt. ¥, elc ) 1st MOORE CR2E034 (10105)
City & State City & State 4, FEI Number o Appied For
20'0291 021 WAD}:‘I‘CE'J‘::‘;C
Zip Country o Country 5. Cerfificate of Status Desired | gg'gesq E‘Ei‘ﬂﬁonal
8. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Registered Agent _
Name B
%’J;‘g??glJEVX%F;?VE Street Aadress (P Q. Box Number is Not Acceplable)
TAMARAC FL 33319 T
City ’ FL7| 72&5 Code

8. The above named entity submits this staternent for the purpose of changing s registered affice or registered agant, or both, in the State of Florida. 1am familiar with, and accept
the ohigators of registered agent

SIGNATURE MARLC LIQPO/’/J\/TE ' 2"2?"0é

Lighatues, iyped o ponied name of regestered agenl and ke it apphicani (NCTE Regslored Ageni agnalure required when reaslabing) DATE

FILE NOWH! FEE IS $150.00°
Afer May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may ge
Trust Fund Conmoution.  [J Added to Fees

10. CFFICERS AND DIRECTORS . - 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
TnE PTD 3 Detele TIE £ Change A
s
o™ 3 STHETAD G320 200 R-1024 15000
-SI-ai TAMARAC FL 33319 ry-ar-ap
it VSD O e e O Change £ Aditin
MAME LAPQINTE, ELIANA NAME
STREFT ADDRESS | 5703 GUAVA DRIVE STRECT ADDRESS
CITY-ST-IP TAMARAC FL 33319 GITY - ST 7P
e 7 Letete i O o A
NAME HAME
STRLET ADDRESS STRLET ADDRESS
CIvY- $1-21 CINY-§T- 24P
TME O Detete WILE [ Change [ aci.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21p
TTLE I Geete TITLE Tl Change  [3 Aubiii,
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 210 CITY-5Y-2P
L O Detete TiLE [JcChange  [Jas
MAME MAME
SYREFT ADDRESS STREET ADORESS
CITY-51-21P £NTY-§1- 2P

12. t hereby centify that the intormation suppiied with this fiing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
ndicated on this report or supplemental reéportis true and accurate and that my signature shall have the same legal aflect as f made under oath, that | am an officer or directar
of the curporation or the receiver or lrustee empowergd to exegute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 13 or Block 11
it changed, or an an attachment with an adaress, wityed othe powered.
22504

SIGNATURE: .
SIGNATURE AND TYPED OR P}Bﬁ'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Qayt'ma Phang §




