2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DGCUMENT # J70608

1, E,n'iiiy Name

LAPRADD GROVE SERVICE, INC.

Pruncipat Place of Business

% JOHN E. LAPRADD
15821 SQUTHWEST 280TH STREET
HOMESTEAD FL 332031

Mailing Address

% JOHN E. LAPRADD
15821 SCUTHWEST 280TH STREET
HOMESTEAD FL 33031

2. Prnncipat Place of Business

3. Maling Address

FILED
Feb 01, 2006 08:00 AM
Secretary of State

D

SUHB, Apt, #, elc. SU‘-{E, Apﬁ. #, etc st MOORE CR2EN34 (10!05)
Ciy & State Cuy & State 4. FEI Number i ;Appifgd Fpr
59-2812343 Mot Applce:
20 Country Zip Country " ) %8.75 Addmonal
5. Centificate of Sialus Desired 0 Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
o i Name

LAPRADD, JOHN E. —

15824 SOUTHWEST 280TH STREET Street Address (PO Box Number is Nol Acceplable)

HOMESTEAD FL 33031 i -

City FL } Zip Code

8. The above named entity subrmits this statement for the puipose of changing its reqgistered office ar registerad agent, or both, in the State of Florida. ! am familiar with, and aooe;
the obtigatians of registered agent.

SIGNATURE

Srgnalure. fype o prntca name of reprstared agemi and Gio 1 élpphca\::n THOTE Regeieed Agent $igralure renuied when :ehslaﬁng]' S DATE L

CFILE NOW!IN FEE IS $15080 _ . . A :
 Atter May 1 ZUBG Fee W!“ Be 55550‘0[!‘ T 8. Eleciion Campaign Financing
lMake Cheok Payabte to, Flor:rja, Department of State

$5.00 May ¢
Trust Fund Contriibution. [ Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES 70 OFFICERS AND DIRECTORS IN 1t
e DP T [COpege T ' O Ctange [
NAME LAPRADD, JOMN E. HANE UOON00E 1 3859

STREY ADDRESS | 15821 SW 280TH STREET , - STRELT ADDRESS 02/ 11,05-30004-016 150,00

CITY . ST- 7@ HOMESTEAD FUL CIFY-ST-21P

TILE DST Clocee  § wae Dl Ghange [T Adet
MAME LAPRADD, DONA S. PIAME

STRELT ADDRESS £15821 SwW 2B0TH STREET STREET ADDRESS

ot S-7F  {HOMESTEAD FL £y -ST- 28

me O velee f ne Ol Change” T4
MAME I, o B NAM{ _ .
STREET ADDRESS ' STRCET AGDRESS

GieY-ST-IIF 1Y -ST- 2P

TE - T Detete e Ol change  [Fax
KANE HAME

SYREET ADORCSS STAELT ADORESS

U5 &P CiTY.51-2P

mE C [ Delete e Olcange A
NAME HAME

STRETT ADDAESS STREET ATORESS

GHY-ST-2F CiTY-ST- 2P

TLE -  Oopee [ ™ . i (I Change A"
NAME HamE

SYREET ADDRESS STAEET ADDRESS

CiTy-S1- £ Cliv.57- 2P

12, } hereby cerbiy that the informauon supphed with thus filing does nat quality for the exemp(lons contaned in Secton 114, Fionda Statutes. | further certify that the i rrnullnduur
indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under oath, that { am an officer or direci:
of the corparatan ar the receiver or trustee empowerad to exacudte this raporn as requ;red by Chaprer 607, Florica Siatutes, and that my name appears in Block 10 or Block 1

if changed, or on an attachmgent with an address. with &ll other ke empowered.
SIGNATURE: %IW Tidin E. La fadd J-23- vb

SIGRATURE AND TYRED OR PRINTED HAME OF SIGNING OFFICER GR OIREGTOR Qate

208 2417 36?2

Oaynmie Phore §




