2005 FOR PROFIT CORPORATION. .. .
ANNUAL REPORT FILED

DOCUMENT # P97000108470 May 02, 2005 08:00 AM

LEPINE BUILDERS, INC. ecretary of State

Principal Place of Business Ma{l{ns Aaar;sss

1107 KEY PLAZA 1707 KEY PLAZA

409 STE 409

KEY WEST, FL 33040 US KEY WEST, FL 33040 US

ARG G

04292005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Noied o
65-0811059 Not Apglicahle
O $8.75 Additonal

Fee Required

5. Certificate of Status Desired

6. Name and Addrsss of Current Registered Agent

1167 KEY DLAZA. T DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - . — —— — e
Signalwe, typed o printed name of registered agent and litle if applicablo. (NOTE Hugislored Agent signaturs required when reinstating) CATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - Added i Fees
10. OFFICERS AND DIRECTCRS | B
TE D
NAME LEPINE, MICHAEL

STREET ADDRESS | 607 GRINNELL ST
CIT¢-ST1-2P KEY WEST, FL 33040

TIMLE P

NaME LEPINE, MICHAEL

STREETADORESS | 1107 KEY PLAZA, 409

onv-sT-IP | KEY WEST, FL 33040 Uonoonsse] 3z

e 05/°04/85-80103~-015 150,00
NAME

gl DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
GiTy-ST-2P

THLE

NAKE

STREET ADDRESS
CITy-ST-2IP

THLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | nereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3)X}), Florida Statutes. | further certify thar the information
indicated on this repart or supplemental report is irue and accurate 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 or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block $if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <%  plochac) L0, s £ /éf Soo’ﬁar—a,zaz

SIGHATURE TYPI PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Daylimo Phora 4




