2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2006 8:00 am

ecretary of State
DOCUMENT # P96000008515
1. Entity Name 04-28-2006 90200 004 ***158.75
LACERTE & SON, INC.
Principal Place of Buginess Mailing Adgress
2660 NE 7TH AVE. 2660 NE 7TH AVE.
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
s e R (MR ATIRACEATO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0644345 Nat Applicable
Zip Couniry P Country 5. Centlicale of Stalus Desired X[ ?ggasq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
FRIGOLA, MICHELLE C ESQ. Michelle C. Frigola., Wdg.
Street Address (P.O. Box Number is Not Acceptable
C/O MICHELLE C. FRIGOLA PA. 4701 North F )
5340 N. FEDERAL HIGHWAY, SUITE 104
LIGHTHOUSE PQINT, FL 33064 Suite 480
- City | ) . FL ] Zip Code
L Lighthouse Toint 303064

8. The above namigd entity submits this statement for the,
the cbligationg piyegistered agent.

of changing its registered office or registered agent, or beth, in the State of Fiarida. | am familiar with, and accept

SIGNATURE e . r cla
S:gnalurﬁ 'd of printed name of registerad agent and #e il appfeable (NQTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NJVII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. B CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P to O elete TIE [ change 3 Addition
NAME LACERTE, MARC DANIEL NAME
STREET ADDRESS | 2660 NE 7TH AVE. STREET ADORESS
CITY-ST-21P POMPANO BEACH, FL 33064 CITY-$1-2P
TITLE vD O Detete TITLE A% XX Change [ Addition
NAME LACERTE, BEAU CHRISTOPH NAME
STREET ADDRESS | 2660 NE 7TH AVE STREET ADDRESS
CIiY-$7-2P POMPANO BEACH, FL 33064 CaY-$3-217
TITLE 3 Detete THLE Vv [ Change  J] Addition
BARE HAME Lacerte, Troy Michael
STREET ADDRESS STREET ADDRESS 2660 NE 7th Ave
CITY-ST-21P CITY-ST-21P X m l;‘T 230A4
it 00 Delete WILE T O change [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIy-sr-21P
TTLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TIME 3 Delete THLE { Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP T~ CITY-57-2P

12. | hereby certify that the infermation suppigd with this filing does not qualify for the exermptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemgntal rdgort is true and accurate and that my signature shall have the same legal ettect as if made under cath; that | am an officer or director
of the corporation getag raceaiver or ¢ gcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or an an aftaclwgntwjth an Ser’ lika empowered.

SIGNATURE: TMACC LA(,Q\"\{ Y-19-06  USM Jgu g0\

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dapime Phone &




