2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P89000034507

1. Entity Nama -

LAVOIE CUSTOM CARPENTRY, INC.

Principal F;Iace of Businesé

5057 BERKELEY DR.
NAPLES FL 34112

¢

Mgiling Address

5057 BERKELEY DR
NAPLES FL 34112

2. Principal Place of Business__

3. Mailing Address

FILED
Feb 07,2005 08:00 AM
Secretary of State

QI

i i

Suite, Apt. #, otc. Buite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State _ D City & Stata 4. FEI Number Applied For
59-3585163 Not Applicable
Zip Colintry " dp Cauntry 5. Certificate of Status Desired $8.75 A_ddmanal
Fee Required
6. Name and Address of Current Regisfered Agent 7. Name ang Address of New Registered Agent i
T ’ o - ER ki Name
LAVOIE, STEEVE — -
5057 BERKLEY DR Street Address (P O, Box Number is Not Acceptable)
NAPLES FL 34112 = ==
City FL Zip Code

8, The abova named entity submits this statement for the purpose of changing its iegistered office ar registered agent; or bath, i the State of Florida, | am fardliar with, and accept

the cbligations of registered agent.

SIGNATURE

Sknature, ypsd ar gTtad rama of mgistared agent and L ¢ applcable

T RITE Rugistsind AGon sgnaturs requred when rsmelating)

e DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.,00 May Be
Trust Fund Contribution. [[]  added to Fees”

10, "~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11

TLE D i T O Detete . i - [CJ Change [} Addifion
NAME LAVOIE, STEEVE AME

SIREET ADDRLSS (5057 BERKELEY DR STAFFTADDRESS

CiTY - 57-7P NAPLES FL_ 34112 GIr.5I-7P

g N T eiete g [ Change [ Addlition
NaME H HAME _

STRECT ADORESS SIREFT ADDRESS HGBNG219318

Gty 5177 i SF 2P 0208/ 05-B0025-00 158,75

it - 1 belgie s ' [ Ghange L] Addition
NAME RANE,

STRIET ADDRCSS S1AFET ADDRESS

GITY- §7-2P CIIY-§7-2P

e - T O peiete i [JChange ] Addition
NAME H NAME,

SIRLE] ADDRESS STALET ADDRESS

oy 51.7P GIT-31- 2P

TE T o [ Delete e [ cange ) Addition
NAMT SANE

SYAFCT ADDRESS - STACET ADDAESS

CUY-S1. AP Gl 512

i T T pelete e [0 Change ] Addition
NAME AN

SIRETT ADDRESS SIR(1 ACDRLSS

oIy sIpp O 31 2P

12. | hareby certify that the information sipplisd with tHis flling does not qudlify for the ‘exemptich stated in Saction 118 C7(3)), Flofida Statufes. 1further centify that the informatien
inclicatad on this repart of supplemnental reportis true and accurate and that my gignatura shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation ar the Teceiver of trustes empowered to exec
changed, or on an attachment with an addre

SIGNATURE:

SIGNATURE AND TYFED OR PRI

is report as requirad by Chapter 607, Florida Stalutes, and that my name appears in Block 10 ar Bleck 11 if

OR DIRECTCR

_OZ~0’$—_Q g ( zsfil%s?z-zes‘&'




