RN Y

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J70608

1. Enuly Name

LAPRADD GROVE SERVICE, INC.

Principal Place of Busingss

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

Mailing Addross

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

2. Principal Placo of Business - No P.O. Box #

3. Mailing Addross

FILED
Mar 26, 2007 08:00 AM
Secretary of State

AR ITRRRE

Suite, Apl #, elc. Suile, Apt. #, otc. 181 MOORE CR2E034 (10/08)
City & Slale City & Slale 4. FEI Number Applicd For
59-2812343 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Dosired O $8'75 Addltional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Reglstered Agent
Namao

LAPRADD, JOHN E,

Streel Address (P.O. Box Number is Not Accoptatle)

15821 SOUTHWEST 280TH STREET

HOMESTEAD FL 33031

Zip Codo

Cily FL

8. The above named enlity submits this statement for lhe purpose ol changing its registered office o regislered agent, or bolh, in the State of Flarida. | am familiar with, and accept
lhe obligations of regisiered agenl.

SIGNATURE
Sgnalure, yped o pirted nama of registerad agenl and Bl r anphcavte {NOTE: Regrsterod Aganl signalure requrred when ronslalng) DATE
A FlnliE NOwWH! ll;'EE‘r:,S I$B150-00 9. Election Campagn Financing  $5.00 May Be
fter May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribution, [0 Added 1o Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T . DP 1 Delele nm o O Change [ Adddion
AP : : - UONGONES05

e LAPRADD, JOHN E i 04203/ 07-B0080~021 155

sIT 1 AnDRss | 15821 SW 280TH STREET SIATTADDY 85 i < 200

cny si-zp | HOMESTEAD FL CITY-S1- /1P .

i DST O petete I O Change [ Addition
KM LAPRADD, DONA §. N

SIREELADDREss | 15821 SW 280TH STREET SIRIET ADDRESS

cov-st-ze | HOMESTEAD FL CUY-S1-1

e O perete ne O chamge [ Additon
NAME NAKL

ST T ADDRESS SINEL AU S8

CIY-$1-2p . CIY- S 7P

Nt O pelele Tt D Change [ Addinon
NAME NAME

SINTT ANDRISS SIRILTANDN $8

Cly-S1-2p CIY-SI- 2P

anr [ petere T0LE [3 Change ] Audilion
NAME NAMI®

STREF 1 ADDRESS STRITT ADDRI 85

CHY-s1-21 CIY-81- 2P

nhr [ Delete e O change [ Addinon
NAME, NAMI

SINET ADDRI S8 STRELT ADDRE S5

BIY-S1-71P CIY-51-71P

12, | hereby cerlify that the information supplied with this filing does not qualify for Ihe exempliens contained in Seclion 119, Florida Slalutes. | further corbify that the infermation
indicaled on lhis roport or supplomental report is true and accurate and Lhat my signature shali have the same legal efiecl as if made under oalh; that | am an officer or diroctor
of tha corporation or the receiver or trustee cmpowered to oxecule this report as required by Chaplor 607, Florida Statutes, and that my name appears In Block 10 or Block 11
if changed, or on an altachmenl wilh an address, with all cther like ompowored

SIGNATURE: Jt Tohn E. Jfaftodd pes.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-21-0Y 3052¢2-¢30b

Dalg Daytirro Phonn #




