FILED
2006 FOR PROFIT CORPORATION ~ Apr 14, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P00000106685 ecretary of State
04-14-2006 90142 020 ***150.00

1. Entity Name
LACOSTE ELECTRIC COMPANY, INC.

Principal Place of Businass Mailing Address ' l
2791 TEN MILE ROAD 4474-WOODBINE RD.~F P11 o
PACE, FL 32571 SUITE 3, #9 C

PACE, FL 325

S sz IR

2 Al
Suite, Apt. #, etc, Suite, Apt. #, atc, 04042006 Chg-P CR2E034 (11/05)
City & State ty-& State 4. FEI Number Applied For
’-i% L . 59-3683280 Nat Applicable
o Gouniry ‘%_Sr)‘ Country 5. Certificate of Stalus Desired [ gg;.‘: 5 Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LACOSTE, LM .
2791 TEN MILE ROAD Street Address (P.0. Box Number is Not Acceplabile)
PACE, FL 32571
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of recigtered agant and itk 1 apphcable. {NOTE: Registared Agant signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Aol e MO FEE 18 8450.00 0 | TetroComntion, " 01 - St
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Deleta TRE , [ ctange [ Addition
NAME LACOSTE, LM SR NAME - )
STREET ADDRESS | 2791 TEN MILE ROAD STREET ADDRESS
CITY-5T-Tp PACE, FL 32571 Cry-s1-2p
TIMLE ] peters TMEE [ Ctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Detete IME [Jchange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P City-ST-2IP
TME [ Detete MLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP R,
TITLE ] Delete TME [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-SI-8P CITY-5T-2P B
TMe O dexte TME [ Crange - [ Addition
HAME ' NAME
STREET ADDRESS | . . STREET ADORESS
CIFY-S1-ZP CIFY-51-2P

12. | hereby certify that the infermation supplied with this f;l:::? does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director
of the corporation or the receiver or w‘ orel to exacute this repon as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wn ; h il ethar like empowered.

SIGNATURE: _/)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DYRECTOR Date Darytime Phona #




