2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000034507 Feb 01, 2008 08:00 AN
1. Eniny Nems | - Secretary of State
LAVOIE CUSTOM CARPENTRY, INC.
Rincipal Place of Business Mailing Address
4776 RADIQ RD 4776 RADIO RD
#707 #707
2. Prncipal Pigce of Buaingss « No PG Box # 3. Maineg Adcroas
Suite, Apl. #, eic. Suite Apt #, i, 15t MOQRE CR2E034 (10/07)
City & Siate City & Siate 4. FEt Number Applied For
59-3585163 Net Apglicable
Zp Cournry D Ceantry 5. Certiicate of Stalus Desred o4 gggfq 3:1:;1[0%1
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namne 4

IéSng'OIBEéF‘%?I(EgeTJR Sieel Address {P.O. Box Number is Nat Accepltable)
NAPLES FL 34112

Ciry FL Zin Coda

8. The apove named aroly subrits thig statement for the purpose of changing ils registenad oflice or registarad agent, or cotr,in the Saie of Flonda. | am famiiar wih. and accept
the cligatizns of reqisterad agent.

SIGMATURE

Sraadlue, Lepod o frared he X o6 A00d aterl aod Te | e phiasic. {ROTE Fagsiraad AGCr L .Ml et s v ryibegs DATE

TN

" FILE NOW!!! FEE. 15 8150 00’ - :
e .After May 1.-2008 Fee' Wlll Be 8550 00 iy
; Make Check Payable o Flonda Department oi State .

9. Eiertion Campaign Financing $5.00 May Be
Tiugt Fued Contioution []- Added to Feas

0. OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTQRS (M 11

s D 3 e TITE§ 3 Change ] Aadilion
HetaE LAVOIE, STEEVE HAE o Upnioogiants

STREET ADDRESS | 5057 BERKELEY DR STATE? ADJRESS {212 /08-B0032-107 158

ary-6-20 |NAPLES FL 34112 QY S1- 4P

TITLE O oeete TITLE O change [ Addibon
HAMET NN

STREFT ADNRESS STRFET RICRFSS

GilY-57-71P CITY-31-2F

THLE [ Desete TIME ) Change ] Addition
NAME - H&ME

STREET ADGRESS STAEET ADGRESS

LITY ST 2 EITY-ST-2IP

ILE T parete MLk [ Change £ Aadition
MM o NAME

SIRELT ADGRLSS STREE ADDRLSS

Gire-g1-ae GITY-51-2P

TILE [ Deete e [ Crange  [C] Aadition
HAME ' BeAHIE

STRZTT AGORERS STREET AUDRLSS

Y-S R CITY- 1200

Tt 3 Dogle THLE [ Change [ Acailon
NERIE HLKE

STHELT ADORESS STAECT ABDRLSS

Sy -ST-2° CITY-5T- 2P

12. 1 haraby certify that the information supplied vath this filkng dees nat qualify for the exemetons comained in Section 118, Florida Statutes | furmer certity that she information
ingicated on this report or supplermental reporl is frue and acuurale ana that my signature shall have the same lega: ehect as if made under oath. that | am an cticer or directur
of 1he corparaten o the receiyer of trugslee ampows ed 12 execuls this report as required by Chapier 807, Florida Siatutes; and that my name appears in Block 10 o Block 11
it changed, or on an giashnfit will T addross, whh all ciher s empewered,
-—"""-

e eoLe Z_auo{e, 30«09- Zlq 12. 265

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Cuaa pa - JRIC Y TR

SIGNATURE:




