FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000156783 04-12-2007 90033 022 ***150.00

1. Entity Name

LAPIERRE BROTHERS, INC.

Principal Place of Businass Mailing Address q ! 0 5 Witk

353 ABALONE RD NW 353 ABALONE RD NW : ot

PALM BAY, FL 32907 PALM BAY, FL 32907 o

T R B [ I
Suite, Apt. #, glC. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

26-0076066 Net Applicable
& Couniry Zp Country 5. Gentificate of Status Desied [ fizi Additonal
§. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name
LAPIERRE, WILLIAM
353 ABALONE RD NW Street Address (P.0. Box Number is Not Acceptable)
PALM BAY, FL 32907

:

City FL l Zip Code

8. The above named entity submits 1his statement 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.

P

SIGNATURE
:'.CYDQd or pamed name of registered agenl and bk if apphcable. INOTE Regsslered Aganr signature requrred wihen rersiamng) DATE
FlLé'delll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. 335 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TIILE +EDPST 1 telete e Clchange [ Adaition
NAME TALAPIERRE, WILLIAM NAME
STREET ADDRESS [ ‘353 ABALONE RD NW STREET ADDRESS
cmy-st-ze - f EALM BAY, FL 32907 CIFY-SI- 2P
TITLE O pelete TITLE [O) Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CIiY-SI-2iP
e ] Detete s {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-SI- 2P
TILE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CIfY-SI-2IP
TiILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21p CiTY-5T-21P
INLE [ petete 1ILE [J Change  [] Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-217 CIrY-S1-2P

12. | hereby certily thal the intormation supplied wilh this filing does not quality for the exemptions contained in Chapter 118, Florida Stalutes. | further certify thal the information
indicated on this report or supplemantal raport is true and accurate and that my signatura shatt have the same legal effect as if made under aath: that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chaptes 807, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wilh all flher like empowersed.

SIGNATURE: 7 o Wit g faPesas ‘/{:0 fa ( 321)749-3232]

Daytime Phone ¥

iGHATURE AND TYPED OR PRINTEIYHAME 3F SIGNING OFFICER OR DIRECTOR




