2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .

— Apr 04, 2005 08:00 AM
DOCUMENT # L09167
1, Entty Name Secretary of State
LAPORTE BUILDERS, INC.
Principal Place of Busingss o " Mailing Address ‘
% RICHARD A. LAPQRTE % RICHARD A. LAPORTE
168 NE SAGAMORE TERR . _168 NE SAGAMORE TERR
PORT ST LUCIE FL 34983 ~ PORT ST LUCIE FL 34983
e o[RS AR AR
Sule, AL F.ote. = Sulte, Apt 7, al, ‘ 15t MOORE CR2E034 (10/04)
City 3 Stale - Cwasat a. FEINumber o .. Appiod For |
- — e o . . - 65-0127045 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired () fi‘;ﬁ,ﬁféﬁmm
6. Né_rj:n_e_ ang_gquf_s_s of Current Registered Agent , 7. Name and Address of New Registared Agent
MName
I{gg ?IETSE Agﬁﬂgﬁg -’?ERR Street Adaress {F‘.O. Box Number is Not Acceptable} o
PORT ST LUCIE FL. 34983 S
City Zip Code §
o | . FL

8. The above named enlity su‘r_nm'lts ;1"-1'15 statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printdd nama of fagisterad agent and Iitle d 2pplicable {NOTE Regrstersd Agent signature requued when tainstating) DATE
e . .

FILE NOWil! FEE IS $150.00
After May 1, 2005 Fee Will Ba $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribation. T} Added 1o Fees

»

10. ___ _OFFICERS AND DIRECTCRS J 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PTSD 7] Dalete it [Jchange [ Addition
NAME LAPORTE, RICHARD A, NARE !

STREET ADDRESS | 168 NE SAGAMORE TERR . STREET ADDRESS

cry.st-a - |PORT ST LUCIE FL 34983 Ciiy-51- 2P

e 3 Datete AL HNNONNRESS] 1 [J change [ Addition
e e {404 /05-E0007-010 150,00

5TRELT ADDRESS SIREET ADCRESS

Cry-51-2p o ‘ iy S1-ZP

e O Delete HITLE Clchange [ Addition
NAME HAME

APy BOUHESS - : © R kel AvLESe

CIFY-S1-2P o ) Y si-Zip

e M Delete i1 Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IF CITY- ST 2P

g {3 Delete it [ Change ] Addition
NAME MNAME

STREFT ADDRESS SIPCET ADDRESS

G- 51 - 2R i ] S J CITY-51-2P )

fiTLe 3 tetete WL Clchange 7] Andition
NAMF NAME

STRLET ADDRESS STREET AODRESS

CiY-5T- 21 _ ) _ i Cibr-51.2p

12, | hereby sertify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalver or trustee empowers: execute this report as required by Chapter 607, Florida Statwutes; and that my name appsars in Block 10 or Block {1 if
changed, or on an attachment with an address, with ther like empowerad.

SIGNATURE: Bciars A [Atere  3-3/-05 (772)578-2028

SGNATEJR AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Baytrne Prone #




