2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

ecretary of State
DOCUMENT # P01000086195
1. Enlity Name 04-28-2005 90211 030 ***150.00
LABELLA TiLE, INC,
Principal Place of Business Mailing Address 14 .
1196 COROLLA AVE. 1196 COROLLA AVE. vubls]
SPRING HILL, FL 34609 SPRING HILL, FL 34609
A S RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3742294 Not Applicable
Zie Country Zip Country 5. Cenilicate of Status Desired ] ?&g?qﬁf;}“"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LABELLA, LOUIS .
1196 COROLLA AVE. ¥ Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609 i
¢ - City FL I Zip Code

8. The above named entity supmits 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 obfigations of registered agent.

SIGNATURE
" Signature. lyped or printed name of regiatersd egent and title if apphcabie. (NOTE: Ragistarad Agent signature required when rainsiating). DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i O pelete TMLE [ Change [ Addition
NAME LABELLA, LOUIS NAME
STREET ADCRESS { 1196 COROQLLA AVE. STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34609 CITY-ST-2IP
TITLE D 3 elete TLE [ Change [ Addition
HAME LORRAINE, LABELLA NAME
STREET ADDRESS | 1196 COROLLA AVE, STREET ADDRESS
CIrY-ST-ZP SPRING HILL, FL 34609 CITY-5T-2IP
THLE 3 Delete ms O change [ Addition
NAME | 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE [ Delete e {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-S1-2P CITy-ST-2IP
TTE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver o trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bloci 10 or Block 111
changed, or on an attachment with an address, with alf other like empowered. 3 S.:L

SIGNATURE: s [.-_\Ba (e ’4‘0?;3-05 68c-qa9¢,

SIGNATURE AND TYPED O ME OF EIGNING OFFICER OR DIRECTOR Dayiime Phone #




