FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F94000002710 04-30-2007 90830 011 ***150.00
1. Entity Name
LAMORTE BURNS & CO., INC.
Principal Place of Business Mailing Address q 0 0 9 2 B 6 b
64 DANBURY ROAD 64 DANBURY ROAD
STE 1000 STE 1000
WILTON, CT 06897 S WILTON, CT 05897 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hm"l ”‘"Im ”l“ I|“| ""I III“ ||m II“I “IU .Il“ Ill“ll“"“' |I|'
Suite, Apt, #, elc. Suite, Apt. ¥, elc. 04242007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Appiied For
13-3010238 Not Applicable
Zip Country Zp Country s, Certificate of Status Desired O Eaaa‘;fqlﬁf:;“""al
6. Name and Address of Current Registered Agent 7. Narme and Address of Now Registered Agent
Name
NATIONAL CORPORATE RESEARCH,LTD., INC.
515 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FHZip Caode

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

SIGNATURE
Sgnature, iyped or prated name of reg agem and ke ! (NOTE: Regsstered Agent signatue requeed when renstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conteibution. L Added to Faes
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PD O pelete TTLE FPNhS M Thange [ Aooition
NAME HALPIN, HAROLD J NAME dayoid I-Nalpin
STREET ADDRESS | 2 SURF ROAD smrraooiess | L1 SPinnaker Lin
CTV-5T-2P | WESTPORT. CT 06880 ov-sze | TJuptter, U 3340
meE ) O Delete L N j RdFrange [ Addition
NAME NOVITSKY, CHARLES J N novidsky, Chavles -
STREET ADDRESS | 23 PINE STREET SREETADORESS [ 2 3 Pine S
oTY-ST-ZP | MASSAPEQUA, NY 11758 oS- [Nassabega Y 1115 E
e T O telete e v O] Change [ Addition
HAME THOMAS, WILLIAM G JR NAME
STREETADDRESS | 9 TOMMY'S LANE STREET ADDRESS
CATY-5T- 2P NORWALK, CT 06850 CITY-ST- 2P
TITLE O belee TILE D) Change [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CITY-ST-2P
LE O oelete TITLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CTY-ST-2P
TIiLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p Chy-st-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under palh; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o execute this report as required 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.

&GNATURE:M//{/ O Mam G Thomas Iv . 42600 (203) W10 4

SIGNATURE AND TYPED HGWFICERNDIRECTM '—rv ea >\\L er Daie Daytrma Phona ¥

/



