2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000084965 Feb 02, 2007 08:00 AM
1. Enity Namo Secretary of State
MAURO LAGRASTA CUSTOM BUILDERS, INC.
Principal Place of Business Mailing Addross
246 BAYVIEW AVE . 248 BAYVIEW AVE. :
NAPLES FL 34108 * - : NAPLES FL 34108
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, etc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)

Cily & Stale Cily & Stale 4. FEI Number Applied For

65-0753739 Not Applicable
ap Country e Country 5. Cerlificale of Stalus Desired O $8.75 Addmonal
Fee Required
6. Name and Addross of Currant Registered Agent 7. Name and Address of New Registered Agent

Namo

LAGRASTA, MAURO
246 BAYVIEW AVE. Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108

City FL Zip Coda

8. The above ramed enlity submits this statement for the purpose of changing its registerod cffico or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. yoed o pntad name of registared agent and bl applicabla. (NOTE: Ragstared Apant signatura required when retnstating} DATE
FILE NOWI!! FEE IS $150.00 _ 9. Elecion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fo? Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD J Deiete THE Cchange [ Addition
NAME LAGRASTA, MAURO NAME Hoanoos12191
STREET ADDRESS | 246 BAYVIEW AVE. STREET ADDRESS R MEA0T-R0020-001 150, il
eny-st-mp | NAPLES FL CITY-81-2IP
e . ] pelele . [Tj change  [C) Acdilon
NAME NAMI
SIREET ADDRESS SIHEET ADDRESS
CITY-$1-71F CllY-SI-7¢
e ] Delele s CJchange [ Adaition
NAME NAMT - .
SIREET ADDRESS SIRTET ADDFESS
cIy-sI-7Ip Cily-s1-2IP
T [ paeie il [JChange  [J Adailion
NAME NAME,
SIREET ADDRESS SIRIET ADDRI §5
CIY-S1-2IP CINY-51-2IP
TILE [ pelete TOLE ) [3 Cnange  [] Addilion
NAME NAMC
STRLET ADDRI 58 SIRFET ADDRESS
CINY-§1-2iP cIry-SI-21¥
TIRLE £ patete 1L O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
eIvy-SI-2IP CITY-SI-7IP

12. | hereby cerlify that tha information supplied with this liling doos not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truo and accurate and thal my signature shall have the sama fegal effect as if made under oath; that | am an offlicer or direclor
of the corporation or the receiver or rustes empawered 10 exaculo this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or cn an aitachment with an addrass, with all other (ike empowored,

SIGNATURE: & 2 - [~ R7- 07
%ﬂén OR anmﬁaguzﬁws:muaory(csnon CIRECTOR Daie { Dayiime Phone #




