2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # P02000135450

1. Entity Name
JOSEPH E. LAPOINT INC.

ecretary of State

04-12-2007 90021 038 ***150.00

Principal Place of Business Mailing Address

2105 WTREH 21Wmm --
DELRAV-BEACH, FL 33445 DELRA¥BEACH, FL 33445

AR 0 A

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address .
1593 S Aegoe DR| 1595 SPRavG HARBoR DIR

S”“eq:?“?'."__”_' i‘; pa S“S"?T""" i i‘; 04092007  ChgP CR2E034 (12/06)

City & Stale City & Sato 4. FEI Number Applied For.
DELRAQAY i FL DELEAY Rer EL NQT APPLICABLE Not Applicable
32§ Yyg gﬁ‘& 37'5‘_“_‘_ & 3"@ 5. Certificate of Status Desired [ gi ;esqu ‘”:’:dm“"a‘

6. Namo and Address of Current Registerad Agent 7. Name and Add of New Ragk d Agent
Name
LAPOINT, JOSEPH E Streat Address (P.0. Box Number is Not Acceptable)
2105 N H ST reg ress (.U, X PN s Gceptable
DELRA?‘B“BEZCH FL 33445
1595 spRine (ArBor DK
APT A ‘DEWRAY AU TL B3YYS | FL | 700

8. The above named gniity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Ehrs Joseph £ LA ~/7/07

SIGNATURE
. typed or printed name Wmaﬂnﬂen‘m (NOTE: Registared Agent signature requared when renstatng) DATE
FILE NOW!Y FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, zopjr Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. H OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE o T O pewts TME O Change (] Addition
NAME LAPOINT, JOSEPH E . NAME
STREET ADDRESS | 2105 NW 1 REET SIREET ADDRESS
CiTY-ST-2IP DE| BEACH, FL 33445 CITY-ST-2IP
TME |Sq:) 5P2IM(¢- Hﬂzm TME [Jchange [ Addition
NAME R pT. A NAME
STREET ADDRESS ) — Py STREET ADDRESS
CnTY-ST- 2P DELR® B YL 33y 4s CiTY-ST-21P
Tme [ap™ T ] Change [ Adeition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- Si-ap
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-2P CIY-ST-2P
THE ] pelete TME [ cnange [ Addition
NAME HAME -
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29P
TME O Detete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin .f does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signatura shafl have the same legal sttect as il made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowerad to execulg gport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ijpd pojerad.
SIGNATURE: ‘a// ’7/0 2

OR OF SIGNING OFFICER OR DJRECTOR

5‘6/-0‘,%"5:!; 37¢




