, FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P96000030455 e 05-09-2007 90138 001 *1,500.00

1. Entity Name
LAUE BROTHERS PLASTERING, INC.

Principal Place of Business Mailing Address pd
4121 SW 70 TERRACE 4121 SW 70 TERRACE 66013804
DAVIE, FL 33314 DAVIE, FL 33314

RN

02242007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o AopTea For

65-0596070 Not Applicable
§. Certilicate of Status Desired [ ?g-gfqadr:dmmal

8. Name and Address of Current Reglstered Agent

%121 B¥ 70 TERR DO NOT WRITE
DAVIE, FL 33314 IN THIS SPACE

8, The above named antity submits this 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.

SIGNATURE
Signanine, typed of privied name of segsterad agent and title i epplicabie. (NOTE: Rogistorad Agant signatuse /quived when rainstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addad to Fees
10 OFFICERS AND DIRECTORS I
TMLE D
NAME LAUE, NEAL

STREET ADDRESS | 7870 NW 12TH STREET
CITY-S1-21P PEMBROKE PINES, FL. 33024

THLE D

NAME LAUE, BRIAN

STREET ADDRESS | 4121 SW 70TH TERR
CITY-ST-2tP DAVIE, FL 33314

TILE

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TIME

STREEY ADDRESS
CITY-ST-TP

TILE

NAME

STREET ADDRESS
CITY-5T-21P

12, i hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. ) further certify that the mlormanon
indicated on this report or supplementa! repon is trug,a nig and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation of the receiver or trustea empowgftHe.axg is report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, Reremppwerad,
%; 7 G- 32/ &3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR 7 Dele Daytime Phone #




