2006 FOR PROFIT CORPORATION

ANNUAL REFORT | ~ FILED o

DOCUMENT # P02000135450 Apr 19, 2006 08:00 AM
1. Enty Narve Secretary of State

JOSEPH E. LAPQINT INC.

Principat Place of Business Maiing Address :
2105 NW 1671 STREET 2105 NW 16TH STREET !
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 '

AT lllill N

02272006 NoChg-P | CR2EO34 (11705}

4. FE! Number ( Appiiad Fu
NOT APPLICABLE Nat Applic:
7 it - $8.75 additionat
o . §. Certificate aof Status Desired 07 Fee Raquited

. . Sn .. " P S . N -
6. Name and Address of Current Registerad Agent I

LAPONT. JosEPH | ..__DONOTWRITE
DELRAY BEACH, FL 33445 e lNTH[_S SFERCE .

R L

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or b?th. in tha State of Flarida. t am familiar with, and a1
i A

the oibhgations of registered agent. ; l -
: i
JosER) £ LAPhinT ")"/{f_‘:'/f}é
7 / ok -

08 10:STETED Agem Bng s ¥ aphicatis. (aTE Regidlarad Agent sigrature required when rainstating)
¢

FILE NOWIII FEE IS $150.00 8. Eection CampaignFinancieg _~ $5.00 may 8a

- 3 ‘
After May 1, 2008 Fea will be $550.00 Trwst Fund Coniribation. 3 Adcedto Fees J

0. ] COFFICERS AND DIRECTDRS !

TIME D . . N
- LAPQINT, JOSEPH E = _ ' I '
SPREET SDORESS | 2105 NW 16TH STREET o ' UBEBDGS 15454

GoY-s1-2F | DELRAY BEACH, FL 33445 L " ) - ataiy e i
TILE i e U'Dgu‘—" Gb. BSBJd UBS }!:}E"wnﬂ
NAME T S i;ﬁ;_u, - R

STRLLT ADDRESS -
Y. 51- 7P

T . L :
NAME

e s DO NOT WRITE

NAME
STREET ADDRESS

| | ijHl§ SPACE

LY -57-Ip ] - A {
e ‘ s C o )
e . ~ A B N
STREET ADDVESS : P
CIY-51-2P

nLE . T el g
HANE o e
STREET ADURESS o
CITY.ST-2P . L

12. 1 hereby centity that the information supptied with this tiing doas nat quality for the exemplions contained n Chapter 118, Flosida Statutes) § furthar certily that the e
indicated o this repart & supplemantal report is rug and acoyrale and that my signature shail have he same legal effact as if made undaf oath, that | am an officer or Gier
of the carporation ar the raceiver or trustes empowered 1o ex; is report 2s required by Chaptet 637, Flarida Statytas; and that my nafme appears in Block 10 or Biock

—

changed, ar an & aRachmenlwith an address, with aff othefriike epipowered. : I
'YA%‘/& A 5G/~257-037
D ]

Deairs Fors §

SIGNATURE:

SIGNGTURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR CIREGTOR



