2007 FOR PROFIT CORPORATI
ANNUAL REPORT (AR) FILED

o
=

DOCUMENT # P01000002652 Jan 26, 2007 08:00 AM
- Eniy Rame Secretary of State
F.J. LAPRETE, INC. ry
Principal Place of Business Mailing Addross
1111 WOODCREST AVE 1111 WOODCREST AVE
B R Hll”m N |Im ”I“ ||”“|m ||m |IW ||"| ”m INI' W”mm ‘H"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, glc. Suile. Apt #. ofc. 15t MOORE CR2E034 (10/’06)
City & Slalc City & Stale 4, FEI Number 59-3689783 Appled For
Not Applicable
Zp Country Zip Country 5. Ceriilicale of Slatus Deswred O ?g‘;gqﬁ?g&"onm
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Reglstored Agent

Nama N N

ER

LAPRETE, FRANK J

1111 WOODCREST AVE Slreol Address (P.Q. Box Numbaor is Not Acceplablo)

SAFETY HARBOR FL 34695

City FL | Zip Codle

8. The above named enlity submils ttus stalement for the purpose of changing ils registerod offico or rogistered agenl. or belh, in ihe Stato of Florida. | am familiar wilh, and accepl
the obligations of regislered agent.

SIGNATURE

Sghisslurg, typed or nanled name of regrslered agent and nlle © apphcable INOTLT Rugsicrea Agont sigrature requred when rainsiaing} CAIE

FILE NOW!!! FEE IS $150,00
After May 1, 2007 Fes Wil Be $550.00
Make Check Payable to Florida Department of State

9, Eloclion Campaign Financing $5.00 May Be
Trugl Fund Contribution. []  Added to Fees

10. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mn DFVS ) pelele sk, O Change ] Addilion
N LAPRETE, FRANK J M DOODOEN4 725

shiei | anbm ss | 1111 WOODCREST AVE ST AU SS 01./30/07-80006-012 150,00

CITY §7- 7P SAFTY HARBOR FL 34695 CHY-81- A o - - .

it T 1 Delee 1 [ Change [ Addrlion
NAME LAPRETE, FRANK J NAME

ST anbrrss | 1111 WOODCREST AVE SINMF 1A 55

Y- 51- 40 SAFTY HARBOR FL 34695 LITY- $1- 1P

. O pelete i [ change [ Adantion
NAMT NAM

SIRLT ADDHESS STIAT T ADDRI 55

QY- si- 20 GIIY- - AP

1 O Delere nr [ Change [ Addition
NAML NAMI

SINFTADDAT 55 SIREET ADDRY 58

CIY-s1-2p ey si- 7P

it O Detele nm O change  [J Adailion
NAME NAMI

SINUT ADDHESS ST Y ADIFY 58

GINY- Si-21P GIY- S1- 7P

Al O petme mr [7] Change  [_] Addilion
NAME NAMY

STREFT ADDRESS SIRILT ADDRESS

CITY-SI- 7P CIY- SI- 2P

12. | horeby cortify thal the information suppliod wilh this fling does nol qualify for the exemplions coniainad in Seclion 119, Flonda Slatules. | lunher ceortify thal the information
indicated on Lhis reporl or supplemental reporl is true and accuralte and that my signature shall have the samo legal effect as if made under oath: that | am an officar or director
ol lho corporation or lhe roceivar of lrustee empowered 1o exaculo this reporl as roquirod by Chapter 807, Flonda $lalules; and thal my nama appears in Block 10 or Block 11
it changod. or on an allachment wilh_an address. with all other lika empowerod.

SIGNATURE: //ﬂ‘“‘-@ﬂf@”?@wm LalRere. Ygh=  (a7)724- 254

L SIG}{URE AND TYPED OR Pyﬁmzn NAME OF SIGNING OFFICER OR DIRECTCR Dalg “ Dayume Phoim 4




