2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000116102 Apr 09, 2007 08:00 Al
1 Etlyhamo Secretary of State
LAVOIE'S STUCCO, INC. ry
Principal Placo of Business Mailing Address
7006 ATLANTIC BLVD 7006 ATLANTIC BLVD
R B ”"HIIHHII‘" ”I“ "N ||m IMH("‘ “l’l I’m “I” ||”| ‘mm ” ‘ll’
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc Suilc, Apl #, olc, 1st MOORE CR2E034 (10/08)
Cily & Stato Cily & Slate 4. FEI Number ~ Applied For
56-2299952 Not Applicable
Zip Country Zip Country 5. Cerliicale of Stalus Dosired O §eae'g85q$?:c;"°"al
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Name
LAVOIE, MIKE
7006 ATLANTIC BLVD Street Addross (P.O. Box Numbet is Nol Acceplable)
JACKSONVILLE FL 32211-8706

City FL Zipy Codo

8. The above named entity submuls this slalamenl for lho purposo of changing ils registored office or rogistored ageni. or bolh. in tha Stalo of Florida. | am familiar wilh, and accept
the obligations of registorod agent

SIGNATURE

Signature. typod of prngd nome of registered agant and nfa - applicatie (NOTE. Rugisiured Agenl signafute rogured whan rersialng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Elaclion Campaign Financing $5.00 may Be
Trust Fund Contribulion,  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
Tt PVST O pelete we o [Ichange [ Additon
HAME LAVOIE, MIKE kAMT LI Ji_li_linEib.-;‘.;:E.D
_ e - .
SEET ADDl 55 | 7006 ATLANTIC BLVD SIRI [ ADDRESS 0471740730031 -017 150,00
CITY-51- 2P JACKSONVILLE FL 32211-8706 CIY-81- 2 .
i {1 pelete 1 [0 Change ] Additisn
NAME RAMI
SIRFTADDRESS SIRLET ADDRESS
CNY-81-21P CIlIY-S1-71P
i [ palele i [change [ Addition
NAME NAME
SIRET ADDRESS SIRELTADDRISS _
1 ClY-s1- 27 CITY-S1- /1P
Nt [ petete . 3 Ghange [ Addilion
NAMI NAMI
SIRTT ADDRESS SIRHT ADDRESS
Gy -S1-21P CIrY-81-21IP
I O pelete it O change [ Addition
HAME NAMI.
SIREE | ADDRESS SIBEI T ADDRESS
CIIY - S81-721P GhY-81-2IP
nng O pelele mr, [] Change  [C] Adailion
NAME NAME
STREET ADDRI 55 STREET ADDRESS
CIIY-SI-21P CITY-S1-21P

12. | hareby corufy that the informalicn suppliod with this filing does not qualily for Iha oxemptions conlaned in Section 119, Florida Statutes, | lurthor cernify thal tho information
indicalad on Lhis report or supplemental repert is truo and accuralo and that my signalura shall have the same lagal effect as if made under oath: lhal | am an officor or director
of the corporation or tho roceiver or trusloo empowored to oxecule this report as required by Chaptor 607, Florida Siatutes; and thal my name appears in Block 10 or Biock 11

if changed, or on an allachment with an addresg, with gll other iike ompowered.
SIGNATURE: W"/ e/ ﬁi’zﬁ’? f//f/f’7

An V/ / ﬂﬁl:}Tyl; ﬁ” TYPED onpymn‘e OF SIGNING OFFICER OR DIRECTOR Daly Dayhma Pharg ¥




