2006 FOR PROFIT CORPORATION FILED
« _ ANNUAL REPORT (AR) __ Mar 14, 2006 8:00 am

DOCUMENT # P99000034507 Secretary of State

V. EnilyName - ‘ 03-14-2006 90018 038 ***158.75
LAVOIE CUSTOM CARPENTRY, INC.

Principat Place of Business Mailing Address

5057 BERKELEY DR. 5057 BERKELEY DR

e e “"I!Ill “I MI m“ll”l ||m m“ ||‘||m“ |’||‘ mn I|l“ Imll] " |||i
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt.

477 Radd K&# 707 Y770 ?;d:’b R # 707 15t MOORE CR2E034 (10/05)

iy & Stay City & Statg . inier Applied For
MZ[S fQ,S ' p@ Uygbtg _S F/d B 59-3585163 NZ:JApp\icable

Zip Country Zip Countr . : $8.75 Additional
. l i De “
B L‘(O L{ u Sﬁ ’)-) q/o‘_{ u jﬁ 5. Certilicate of Status Desired M\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name .
A2ndu, L avoil
LAVOIE, STEEVE Street Address (P.C=Hox Number is Noi Acceplabie)
5057 BERKLEY DR

NAPLES FL 34112 .
. s50st fbeﬂk{lu‘g DA

Nopls Fl FL | “5%%/=z

8. The above hamed entity submits this statement for the purpose of changing its registered office or'regisrered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE % Rl drove- M OL-0V-0l

Swgerature. typed of proed haee of registered agent and title f apphicatie (NOTE Regstered Agertt signiaiiire rm]uuedw DATE

FILE Now 11 FEE IS $150.007
ter May 1, 2006 Fea Will. Be $550.00
.Make Check Payable-to Flcrida Department of State :

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added ta Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Deteie TmE Cchange [ Acdilion
NAME LAVQIE, STEEVE NAME

STREET ARDRESS (5057 BERKELEY DR STREET ADDRESS

cirY-S1-21P NAPLES FL 34112 CITY-ST-ZiP

TIE [ pelete ML [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADIRESS

LIY-5T-21P CITY-5T-2P

HHE - e m — Epeivie- - — g W - —_— . - - - change —[T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP gITY-ST-2IP

WLE 1 Detete TINE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7iP CIrY-57-2IP

e [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHELT ADDRESS

chy-sT-2IP CITY-ST- 2P

WLe O etete T (7 Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CTY-ST-2P ciy-s1-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions conlained in Section 119, Fierida Statutes. i further certify that the informaton
indicated on this report ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [l am an officer or director
of Ihe corparation or the receiver or rustee empowered 10 execute this report as requres by Chapler 607, Fionda Statules; and ihat my name appears in Block 10 or Biock 11

if changed, or on an attachment walh an address, with all athe caEliele]
SIGNATURE: , O%- O\ 00 (734) 572.265%
Myaa- ER OR DIRECTOR Date S~ Daytme Phono ¢

SIGHATURE AND TYPED OR PRI




