FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # F24000002710 04-30-2008 90158 045 ***150.00
1. Entity Name
LAMORTE BURNS & CO., INC.
Principat Place of Business Mailing Address
64 DANBURY ROAD 64 DANBURY ROAD
STE 1000 STE 1000
WILTON, CT 06897 US WILTON, CT 06897 US
TR (ARG
Suite, Apt. #, eic. Suiite, Apt. #, efc. 04262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-3010236 Not Applicable
e Country Zi Country 5. Certificate of Status Desired [ fg-gfqg‘s;‘b"a'
76. Mame and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name
NATIONAL CORPORATE RESEARCH,LTD., INC.
515 E. PARK AVE. Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of regisierad agent and fitke it applicable. {NOTL: Registared Agen signature raquired when reinstating) DATE
FILE NOWIll FEE IS $1 50.00 9. Election Campaign anancing . $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O pelate TITLE [ change [ Addition
NAME HALPIN, HAROLD J NAME
STREET ADDRESS | 101 SPINNAKER LN STREET ADCRESS
CITY-S1.21P JUPITER, FL 33477 CITY-ST-2IP
LE v O Delste TITE PCharge [ Addition
NAME NOVITSKY, CHARLES J NAME Kem ove
STREET ADDRESS | 23 PINE STREET STREET ADDRESS
GITY-ST-2IP MASSAPEQUA, NY 11758 CITY-ST-ZIP
T T O elete TITLE O crange [0 Addition
NAME THOMAS, WILLIAM G JR NAME
STREET ADDRESS | 9 TOMMY'S LANE STREET ADDAESS
CITY-ST-21P NORWALK, CT 08850 CiTY-51-2IP
TILE [ Delete TITLE v e Ff‘e < \d en -}‘ O Change  [Sg"Addition
W e | Harold 3. HelpinTIE
STREET ADDRESS STREET ADDRESS Yy Aclen £o
CITY-57-2IP CITY-ST-2IP V1 le = N0 , Cx. OB 3
TiTLE 3 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delete TLE [ Change [T Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further cerify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2ot 2" (U, 1 ioma (5. Thomas Ty dhabs  (203)70) 000

SIGNATURE AND TYPED OR PR!NTEDWGNING OFFICER OR D/IRECTOR "]_r—e Dae DCaytime Phone #
A el

z/



