2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) _ Mar 14, 2006 8:00 am

A
DOCYUMENT # P00000035759 Secretary of State
1. Emitif Name
03-14-2006 90018 039 ***150.00
MICHAEL M. LAPOINTE, INC.
Principai Place of Business Mailing Address
8360 45TH STREET NORTH 8360 45TH STREET NORTH
e e “II““’ m |I“| "w ||m I|“|||[” II‘II “]I“”” ‘lm I‘”l‘l“lll ’I ."‘
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2EQ34 (10!05)
Cily & State City & State 4. FEI Number Applied For
59-3639637 Not Applicable
2 Couniry aip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 67 Name and Address of Current Registered Agent  — . _7..Name and Address of New Registered Agent

Name . -

ggSOI-DTAs-?HMA%KEl{jBIEEYl P.A. Street Address (P.O. Box Number is Not Acceplable)

ST. PETE BEACH FL 33706

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered coffice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typen or pruned narms of fegrslerad AQEN) and Hike 11 apobeadia [NOTE: Registared Ager sighatude reuutiad when renstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND D‘IR'ECTDRS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE D O Delete TIME g Change (] Addition
NAME LAPOINTE, MICHAEL HAME
STREET ADDRESS | 8360 45TH STREET NORTH smrooss | (OS2 §7 3T.o.
orv-size |PINELLAS PARK FL 33781 avsize [P rellas PAaaM £ 2313 2
TME O Delete THLE ) [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S7-2iP
TNLE 1 Detere THLE [J Change [ Addilion
NAME J name L
STREET ADDRESS STREET ADDRESS
CITY-S3- TP CITY-ST-2P
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET APDRESS
GITy-ST- 2P CITY-57-21P
e 3 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIME O belere TILE [ Change ] Addition
NAME NAME
STREET ADQRESS STREET AGDRESS
CATY-ST-21P CITy-ST- 2P

12. | hereby certity that the informalicn supplied with this filing does not quality for the exemplicns contained in Section 119, Florica Statutes. | further certify that the information
indicated on 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 receiyer or trusiee smpowered to execule 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 attachmgnt with an address. with all other like empowered

SIGNATURE: 2 Lo\ 2275¥0 2 Y

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phana ¥




