2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P04000087405

1. Entity Name

SCOTT LACOSTE CONSTRUCTION, INC.

04-25-2005 90270 047 ***150.00

Principal Place of Business

4475 WOOGBINE RD
PACE, FL 32571

Maiting Address

4475 WOOGBINE RD
PACE, FL 32571

NMUUIUQUE

3. Mailin &Address

2. Prlnctpal Place gf Businass
0 niar s .

tar\ {-\'\\\S ‘D(' .

0 0 AR

Suute. Apt. #, etc. Sunle, Apt, #, etc.

03292005 Chg-P CR2E034 (10/03)
iy & State y & State 4. FEi Number Applied For
“Taee, FL “Paes eyl o Apalicatie
Zip Country Zip Country - . $8.75 Agditional
395,-1 l —3._—251-? i 5. Cerliicate of Siatus Desired O Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LACOSTE, STEPHEN S

4475 WOOGBINE RD

Street Address {P.C. Box Number is Not Acceptable)

PACE, FL 32571

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed o prnted name of registerad ager: and tithe if appkcable. {NOTE: Fegistered Agant signature required when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE D [ Delete TILE [3Change ] Addilion
NAME LACOSTE, STEPHEN S NAME
STREET ADDRESS | 4475 WOODBINE RD STREET ADDRESS
Civy-81-z7p PACE, FL 32571 CIFYsST1-2P
TMLE 3 petete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-83-2P
e [ belete e [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-3P
g [ Delete TME [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° GITY-ST-2IP
ML £ Detete e [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZIP ¢ oTY-ST-2IP
TMLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciy-S1-2p

12. [ hereby certify that tha information supplied with this filin g
indicated cn this report or supplemental report is true an

changed. or on an attachment with ap address, with all other like empowered.

SIGNATURE:

does not guality for 1he exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal etfect as if made under oath; that § am an officer or director
of tha corporation or the receiver or trustee empowered 1o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

\-J

O-994. 7377

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

/18

Daytime Phong #

—— i — - -



