2003 FOR PROFIT CORPORATION FILED :
. :
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am ¢
DOCUMENT #  P99000034507 Secretary of State
1. Enlity Name 01-27-2003 90549 035 ***158.75
LAVOIE CUSTOM CARPENTRY, INC.
Principal Flace of Business Mailing Address
5057 BERKELEY DR. 5057 BERKELEY DR
NAPLES FL 34112 NAPLES FL 34112 ) ’
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3585163 Not Applicable
Zi Countr Zi Countr i
P . Lty ° 4 5. Certificate of Status Desired 7 $8.75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. - , Name_~ - oot oy - ,
aoESRRE T T T T T ¢ S eeve  Lavoie
' Street Address (P.O. Box Number is Not Acceptable)
5767 DEAUVILLE CIR, SUITE 101 -
NAPLES FL 34112 k
5057  1derkelew or
Cit Zip Code
Aaoles. FL | "3¢7r2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of reg% —— ,
SIGNATURE % Ol-22-0 B
Signature, typed or printad name of reﬁwwﬂdﬁlicable {NOTE: Registered Agent signature required when raingtating) DATE
FILE NOW!I! FEE IS $150.00 ) . ) .
9. Election Ci Fi
At May 1,2003 Foo wil b0 55000 St Campain Frerers ) $8.00 vy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 :
THLE D O Delete TILE [ change [ Addition S_
NAME LAVOIE, STEEVE HAME =]
street aporess | 5057 BERKELEY DR STREET ADDRESS 3
orv-sT-2¢ | NAPLES FL 34112 CITY-§T-2IP el
W
TITLE [ Delete TILE [ change - [ Additicn 5
NAME NAME a
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TME [ Delete TMLE [J Change [ Addition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P - —— - GITY-ST-2iP — = ST T L e BT T
TILE [ Datete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-2IP CITY-ST-2IP ,
TITLE (O pelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118 .07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w@e empowered.
o a0 nres g } riiad mﬂc“% ‘ ‘
SIGNATURE: SlaNVATUEEZ SG=aliz=ED Ol.22.01% (Z?:‘l) S72-265K

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING-OFFICER OR DIRECTOR Dats Daytime Phone #



