2006 .FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2006 08:00 AM

DOCUMENT # F04000000132

1. Eniity Name .
LEVASSEUR BUILDING & REMODELING, INC.

Secretary of State

ifaifing Addrass

2278 MARGARET LANE
NORTH PORT, FL 34287

Principal Place of Business

2278 MARGARLT LANE
NORTH PORT, FL 34287

DO NOT WRITE IN THIS SPACE

=1 ARG TR

01062008 fNo Chg-F CRZEDA4 (11/05)
4. FEI Mumber Applied Far
01-04308%0 Not Applicable
I ; $8.75 Adsitionas
5, Certificata of Status Dasired | Fee Roquired

€¢. Nama and Address of Current Reglistered Agent

LOWE, MICHAEL CPA
11045 TAMIAMITR 8 -
NORTH PORT, FL. 34287

DO NOT WRITE
IN THIS SPACE

the cbligations of regisiered agemt.

SIGNATURE.

8. The abaove named entity submits This statement for the purpose of changing is registared office or registered agent, or both, in the State of Porida. | am familiar with, and accept

Signature, typed or poritad norme of registored &g ervd hite i sppfcatle.

HOYE Repistercd Agent sipnature 7equired when seinstaling)

CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Efection Campeipn Financing
Trust Fund Coniribution,

$5.00 may 8
Added to Fees

L e OFFICERS AND DIRECTORS [
Lits e

HAME LEVASSEUR, STEPHEN A

STHEET ADDRESS | 2278 MARGARET LANE

GIe-ST- 249 NORTH PORT, FL 34287 -

TILE ST

NANE LEVASSEUR, LOIS T
SIREES ADDRESS | 2278 MARGARET LANE
GiTY-§T-21P NORTH PORT, FL 34287
e

NAME

STREET ADORESS
CITY-51-2P
TIE

NAME

STREET AUDRESS
City-ST-2
miE

HAME

STREET ADDRESS
GIFY-5T-BP
TME

NAME

STREET ADDMESS
ClFY-ST-TP

Phndiadahlds - :

VeSS SR RT3 19080

DO NOT WRITE
IN THIS SPACE

indicated or b

changaa, ar on an attachment with an address, with afl ciher fike empowsred.

12. i heraby cerliff:_(ha( the informatich supplied with this filing doas ot qualily for the exemptions contained in Chapter 118, Florida Statstes. | fusthes certily that the information
g repart or supplemental report is ttue and accwrate and that my signaiire shall hava the same leqal efiact as il mada
e corporation Of ihe receiver o trustee smpowsred o exacuta s repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 it

uadar qath: that L am en officer o diiecio

Gy {423 L0/

SIGNATURE: /ngm:s Ao L foastal

ATURE AND TYPED OR PRINTED NAME OF 3IGNING DFFICER OR DIRECTOR

4506

Tavime Prone §

Lois AL Levnsseuve



