2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000089513

1. Entity Name

LAPOINTE ASSOCIATES, INC.

Principal Place of Businass

240 -LRAG-STREET——
SORHWERS 43803,

Maiting Address

~HOR-MYERSH—3336——

2. Principal Plage of Business 3. Mailing Address E '!
Suite, Apt. #, etc. E s Suite, Apt. #, elc. 5

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90231 005 ***150.00

LUULLGY2

ARV AT

LA POINTE, JAMES

—S02-GE4H+ITREET —

03082006 Chg-P CR2E034 (11/05)

City & State City & Sjate 4. FEl Number Applied For

. Muers, FL . ﬂ'\u{‘_r L 42-1550224 Not Appicable
n o/ n . .

5Z|p Country ' Sounry 5. Certificate of Status Desired .| $8.75 Additional

5q0\ o Fee Required

- — —B.-Name and Address of Curront Registerod Agent - - - 7. -Name and Address of New Raglstered Agent - T =
Name

Street Addiess (P.O. ?ox Number is Not ﬁﬁptable) I

N G,

FL | 35811

entityubmits

8. The above plame
thef obligafons of fegigfeled age
IGNATURE 2] :

purpose of changing its registerad office or registered a

pent, or gth. in the State of Florida. | am tamiliar with, and accept

A-1h-0b

Sv‘aLf. typed o preted rame D} registereq) agent and titte if appicable

(NOTE: Reg:istersd Agent signature aquired when reinsiating)

DATE

[4

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may e

Added to Fees

10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TITLE PD 1 pelete TILE . M change [ Aceition
KAV LA POINTE, JAMES NAWE vafpointe Sorres
STREET ADORESS }-505=8E+8FH-EFREEF— semeEr aoiess [} WgAAO> F oo Hin
CTY-ST-2P | GARE-EORAL-FL—33080— or-si-ze | W, Gh. WgeYs , B 32907
THiE VPTD [ Detete TLE NPT . W(crenge [ Addiion
NAME PITTRO, DOMINIC NAME Pyttro, bom-n\c
STREET ADGRESS { SRdmivhOhAMUCRARIKINAY SIREETADDAESS (LO4aD) o SE. |Q‘&\ we
CIY-ST-2¢°  : sSARE-GORE 339 ) CiTY-57-2ib oe cbm\ = 3%
Tme VPD O Delee THLE NP y B crange (] Addition
NAME LA POINTE, PAUL NAVE vaPoiryre Pasrl
STREET ADDRESS |- 4 MICHEBLLE AMENUE .\ STREETADDRESS. [ R, SE. ad&‘ (o )
CITy-ST-21P - 30T civy-s1-2Ip CAM,\ ,F\_ 5%
TiLE SD O petete TITLE D “Cnangs 1 Addition
NANE LA POINTE, ROCHELLE A Lavointe | \\e
STREET ADDRESS | GQE-BE46FH-SFREEF—— STREET ADRESS \\\,é:) fox Wi\
Ciry-81-2ip CARE.-CORALRL—3399— CiTY-ST-IIP
N.F - gers , FL SIANT
TILE {J Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TiLE 7 elete e [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

x

indicaled on this raport @i
of the corporation or
chenged, or on an

IGNATURE:

<

a empowerad.

12. I hereby certify thal the infgemation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
rata and that my signaiure shall have the same legal eifect as il made under oath; that 1 am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-13- 00

A
S?NA‘I’I.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane 8




