2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT ~ Jul 11,2005 08:00 AM
DOCUMENT # FO1000005657 SRR Secretary of State

1. Entity Name — .
MAX FOOTE CONSTRUCTION COMPANY, INC,

Principal Place of Business - ) o - _l\ﬁ'?jlihg Address
2150 GENERAL PERSHING ST. PO BOX 1208
MANDEVILLE, LA 70448 MANDEVILLE, LA 70470
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Due by September 7, 2005 Trust Fund Contribution. 0 Added o Fess carporation did not receive the prior notice.
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