2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 AT

DOCUMENT # P96000084965 . _.

1. Entity Name
MAURO LAGRASTA CUSTOM BUILDERS, INC.

Principal Place of Business Mailing Address
246 BAYVIEW AVE 246 BAYVIEW AVE.
NAPLES, FL 34108 US NAPLES, FL 34108 US

A A A MR

01192008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T P o

65-0753739 Not Applicabie

O $8.75 Additonal

5 if f St i
5. Certificate of Status Desired Fes Required -

6. Name and Add of Current Registersd Agent

245 BAVVIEW AVE. DO NOT WRITE
NAPLES, FL 34108 lN TH'S SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famsiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad nama of registered agert and bile if sppicabie, [NOTE: Registared Agent sighature requirec when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS i
TLE PSTD
NAME LAGRASTA, MAURO

SIREETADDRESS | 246 BAYVIEW AVE.
CITy-ST-2P NAPLES, FL.

::’L;

STHEET ADORESS Hannnay ;'LEIE-L‘

CITY-ST-2P . 0148505~ '3 D19-010 150,00
TITLE

NANE

i DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

me
HAME
STREET ADDRESS .
OTY-S1-20 ’ .

12. | hereby certify that the information supplied with this flllrcvii does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dwector
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress. with all olWewd
SIGNATURE: M

NATURE AND TYPED OR PRINTED NAME UF HOKING OFFICER ORTMRECTOR Date Cayime Phona #




