2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT
May 04, 2007 08:00 .
DOCUMENT # V14920 gecretary of State

1. Entity Name
J.L. LAVALLEE CONSTRUCTICN, INC.

Principal Place of Business Maijling Address

2400 £ LAS OLAS BLVD 2400 E LAS OLAS BLVD

SUITE 160 SUITE 160

FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301 US

LU AR R

05012007 No Chg-P CR2E034 (11/085)

DO NOT WRITE IN THIS SPACE =T Rl

65-0317159 Not Applicable
5. Certificate of Status Desired O f?g'g?q mtlonal

6. _Name and Address of Current Reglstared Agent

AT NE LAWY DO NOT WRITE
FT. LAUDERDALE, FL 33301 IN TH'S SPACE

mits this statement for the purpose of changing Its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of [egistgred agent. /
SIGNATURE ﬂ%‘f) ;24 I S
/

typed of prniod nama of registaned gen: and tite ¥ applicable. {NOTE: Rogietarad AGant signamwe requinsd when relnstating) DATE
FILE NOWII! FEE 1S $1560.00 9. Election Campaign Financing $5.00 May Bo L0000 TR 3T )
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. [0  AddedtoFses ]:15‘,9'29._#[_]?..3|_||:||:|4-{}12 1510, 1
10. OFFICERS AND DIRECTORS |
TILE DPST
NAME LAVALLEE, JAMES L.

STREET ADORESS | 109 SE 13TH AVENUE
CAY-ST-2P FT. LAUDERDALE, FL 33301

TILE

NAME

STREET ADDRESS
GIry-S1-21p

TITLE
NAME

el DO NOT WRITE

. ‘ IN THIS SPACE

STREET ADDRESS
CTY-51-2P

Tme

NAME

STREET ADDRESS
iy -51- 20

TITLE

NAME

STREET ADDRESS
cry-s1-ap

12. | hereby cen'rfz that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o exaecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Biock 11 it

changed, or on an attachment with an address, with all other empowereg.
SIGNATURE: A M& @SZOI/O T KY -2 Lol

ING OFFICER OR DIRECTOR ~ ——— Daytinw Phone #




