FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000141567 K 05-05-2008 90265 018 ***150.00

1. Entity Name

LAGOS CARPENTRY, INC

YUUUI vy

Prncipal Place of Husiness Maimng Avaress
515 SEDGEWOOD CIRCLE 615 SEDGEWOQD CIRCLE
W. MELBOURNE, FL. 32904 W. MELBOURNE, FI. 32904
2. Principal Place of Business - No P O. Box # 3. Mailing Adgress ‘ t"”ll“» |M”ml Il” IIII'"‘II“'“ I’ll“'"”ml I”N '"’ll”' |||l
1711 HAyworTH Cra. MW | 1711 Mayeoeiy Cre pu
Suiie, ADY #, exC Sime. Anf &, e 04172008 Chg-P CR2E034 (12/06)
=y &5aie Ny o State 4. FEI Number Appliea For
pﬂﬁﬂ Bay , % 3‘??’, 5% 20-0428874 No: applicable
Zipy Counuy Zip Couniry i e Doeiro 8.75
Bzgo ~ - Ul D 3290‘7 UJ'\A 5. Carificate of St Desiren [} |§ee Raql’;‘::;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

REZENDE, MARCOS A

822 SE9TH &T Sueet Agmress (P.0. Box Number is No! Acceplable)
DEERFIELD BEACH, FL 33441

Cizy FL i Zip Code

8. The above NaIen oniiry Subms (s sialethent 1o e puipose of changing ns regsieres oifice of registerco agent, o buln, & the State of Florida. 1 am famsar with, ang accepl
the obligations of registeres agent.

SKGNATURE -
Skmature, typed o o niet nema of ragatered nOent amd iie | applcabie. (MOTE: Regrerad ADE! SONAN AR EqUred when (ensaton) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financifg $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Coniritition [ Added to Feas
10, QFFICERS AND DIRECTONS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
IIMLE P [ vetete TITLE [ crarge [ Acdition
HAME LAGOS, RICHARD N NAME
STREET ADDRESS | 9158 E. HIGHLAND PINES BLVD STREET ADDHESS
GIFY-8T-ZF PALM BEACH GARDEN, FL 33418 GTY-S1-4P
HITe O ete 1L T Cimnge [ Auaition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiiY-8i-4P GlY-8i-27
it (T vetese wE O Crarge [ Adciion
NAME NAME
STREST ADDRLSS STREET ADRCSS
LTY-51.Ze CHY-si-op
e 3 Dntete Wi F O change [ Addition
HAME NAME
STREET ADDRESS SIHEE] ADURESS
CiTY-ST-21° GITY-8F-21P
TME [T oetere WLE {J crarge [ Addition
TNAME NAME
GIRCET AJIRLSS STACET AJDAESS
CiTY-51-2IP GiTY-ST-21P
e 71 Delete niLe ] Grange {1 Adcizon
MAME NAME
TIREET ADDACSS STALET ANDRESS
CiY-ST-49 CitY-S1-29

12. | heteby certify that the information suppliec with this filing coes not qualfy for Ihe exemptions containea in Chapier 119, Floriga Siatules. | futther cerafy that the informauon
ingicalee on this repors of supplemental report is irue anc accueaie anc that my signature shall have e same legal effect as i made uncer oahy: that | am an officer or direcior
of ihe corporation or the receiver or rusiepwmpowered lo exacule (his report as required by Chapter 607, Fiorica Staines; ang that my name appears in 8lock 10 of Block 11 if

changed, or on an ana‘rz\wnn an aoqress, wih gllother like empowerec.
SIGNATURE: Ck& O
]

o (Riuagp Ls»eor) o4/2x fo& (%)) 529443

wmwﬂummmmwvaua OFFICER OR DIRECTOR Cayrbe Shone #




