FILED
2006 FOR PROFIT CORPORATION - Feb 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000087405 IR 02-23-2006 90014 006 ***150.00

1. Entity Name
SCOTT LACOSTE CONSTRUCTION, INC.

Principal Place of Business Mailing Address
3310 INDIAN HILLS DRIVE 3310 INDIAN HILLS DRIVE
PACE, FL 3251 PACE, FL 3251
e s N0 0 LR AR A
2D oL 2405
Suite, Apt. #, etc. Suite, Apt. #, stc, 02212008 Chg-P CR2ED34 (11/05)
City & State iby & State 4. FEI Number Applied For
BV, L 20-1227371 Not Appiicabio
ap Country Zip 395;‘) t Country 5. Cartificate of Status Desired O Eg;asql‘;dr:dm"a'
6. Name and Address of Current Reglstered Agent- —- -- - — 7. Name and Address of New Reglstered Agent
R Name
LACOSTE, STEPHEN S
SETFWOOOBINE-RD ?'0 %UC 3% Strest Address (P.0. Box Number is Not Acceptable)
PACE, FL 32571
City FL | Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE .
Signaturs, typad of prifibsd narme of regrstanyd agent and ttie if applicable. {NOTE: Aegisterad Apent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. L Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TmE Ochange [ Additioa
NAME LACOSTE, STEPHEN § NAME
STREET ADDHESS | #476-WOODBINERD PO BIK MG STREET ADDRESS
CIvY-5T-2P PACE, FL 32571 CITY-ST-2IP
TME [3 pelete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP
TITEE [ Detete Tme Ol change [T Addition
HAME NAME
STREET ADDRESS - - STREET ADDRESS ~ -— e e -
CITY-8T-2IP CITY-ST-2IP
TmME [ Detete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIFY-ST-2P
TME [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CIRY-5T-2p
s [ Delete TME Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§%-2IP

12. I heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the recaiver or trustee empowered (o execute this repon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowsred.

SIGNATURE: mmm Cote Aj2) g ok BSO-S84- 09

INTED NAME OF SIGNING OFFICER OR DIRECTOR Darytina Phone #




