2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ° FILED

DOCUMENT # P99000034507 Feb 08, 2007 08:00 Al
1. Entily Name -
LAVOIE CUSTOM CARPENTRY, INC. Secretary of State
Principal Place of Business Mailing Address
4776 RADIO RD 4775 RADIO RD
#707 #707
2. Prnncipal Place of Businoss - No F.O. Box # 3, Mailing Addross
Suile. Apl #, efc. Suile, Apt. #, ole 1st MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FEi Number . Applied For
. 59-3585163 Not Applicable
Zip . Country 2o Couniry 5. Corlificale of Status Desired m‘ f‘i';esqlﬁ?:‘;”""al
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narmgo
LAVOIE, WENDY
. 5057 BERKLEY DR Streel Address (P.O Box Number is Not Acceptabie)
NAPLES FL 34112
City FL Zip Code

8. The above named enlity submils this statoment for the purpese of changing its regislorod office or registered agent, o both, in the Siale of Florida. | am familiar with, and accept
tho obligations of regislerad agont.

SIGNATURE

Sgnature, lyned or prnted narma of registered agen! and ile 1 apphontla. {NOTE: Ragstered Aganl signature requireg whion ramsiaung) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Addedto Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. D ] Delete THT» O change [ Addion

M LAVOIE, STEEVE NAML

SIREFT Ao ss | 5057 BERKELEY DR STRLET ADDRESS HOO000E2206R

ciy-si.ap | NAPLES FL 34112 CllY-S1-2p 12/15/07-80095-022 153,75

s : 1 pelete e - [ Change [} Addition '
NAMI NaMl

SIRVE T ADDR 55 SN LT ADDH S

CIY-$1-/1p COv-§1-2

HILL ’ [ Delete IS [ change ] Addinon

NAMI, NAME

SIRIET ADDRI S5 SIREET ADDRESS

GITY-ST- 71 CIY-$I-2Ip |
e O pelete e [ Change [T Addilion

NAMF NAME |
STRUET ADDRI S5 SHILTARDR S5 ‘
CHY-$1-211 LIY-81-/1P

1 O pelele L 1 Change [ Addition )
RAMI NAME |
SIREF T ADDRLSS SIRLLT ADDH S8 |
CHY-S1-21p €INy-SI-71P !
. . [ Delele m [1 Ghange ] Addilion |
NAM. NAMI:

SO ADDIY S SINET ADDRESS

LIY-8T- A1 CIY-SI-AP

12. | hereby carlify that the information suppled with this {iling does not qualify for tho gxemplions conlained in Section 119, Florica Statutes. | lurther certify that the informalion
indicaled on this report or supplemental reporl is rue and accurate and that my signatura shall have the sama legal effoct as if made under oath; that | am an officer or diractor
of tho corporalion or tha recaiver or rustee empowered to execute this report as roguired by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or 8iock 11
if changod, or on an atlachmgant with an address, with ai other like empowered.

SIGNATURE:

BIGNATURE AND TYPED QR

FIAME QF SIGNING DEFICER OR DIRECTOR

Dayime Phong 4



