FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000133787 Secretary of State
1. Entity Name 03-21-2005 90119 021 ***150.00
LA CONTRACTORS, INC.
Principal Place of Business Mailing Address
548 Ni 45 DR 548 NW 45 DR Vwumwaww
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
R ST O
Suite, Apl. 4, ¢lc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Fumber Apphed Far
03-0503839 Not Apphcable
Zin Country Zp Country §. Ceshiicate of S1atus Desired O gg'ggql::‘;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T I — o Narr‘n‘i__——‘ L ~-
JOHN A MAKRIS, CPA, PA = - Sohy—-A-. fV\cLL.:_n.S (A7 |
3425 WOOLBRIGHT RD Streel Address (7 £ Bo. Number is Mot Acceptable)

BOYNTON BEACH, FL 33436

1903 5. (ongres fve . Sk . ESD
By o Beacth FL | %54 a(,

ol

8. The above named entity submits this statement lor the purpose of changing iis registered office or reqgisiered agent or both, in the 3tate of Florida, | am tarnifiar with, and accept
the obligations of registered agep

BIGNATURE % %

SSgnawn, iypsd of printed name o regEierey / <1 and m’u:c " a;‘,pﬂn«?{ (HOTE: Fagisierad AGeni SIGNALET (T PaT e o™ a1 it ATF
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Ffﬂancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10, . OFFICERS A#D DSRECTORS 11. ADDIVIONS/CHAMGES 10 OFFICERS AND RIRECTORS IN 14
Te PST O pelete fIiLe [ Change [T Audition
HAME MCCRAY, ANTHONY B HAME
STHEET ADDRESS | 548 NW 45 DR STREET ADDRESS
Cliy-SI- 7P DELRAY BEACH, FL 33445 CITY-ST-2iP
TINE 2 pelete TITLE [0 Change ] Addition
HAMF HAME
STRELT ADDRESS STREET ADDRESS
Cily-51-2IF CITy-51-2IP
e O ooiete it O chamae  [2] Acdition
HAME, NAME
SIREETADORCSS | T~ STREET ADDRESS
GHY-51-217 CITY-8T-2IP
e ) O Detcte e O Change (7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
fie-51-2IP CITY-ST-Z2IP
TILE [ Delete TITLE [ Change [ Audition
HAME, HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I9 Cy-ST1-2P
TLE O velete TITLE ] Cnage ] Addition
NAME NAME
STREFT AUDAESS STHEET ADCRESS
CIFY-5T-21P Chy-31-212

12. | hereby certify that the information supplied vath this filing does not qualify tor the exemplion statcd m Sectlon 119 07(3)(1). Fionca Statutes, 1 further certiy that the informaton
indicated on this report or supplermnental report is irue and accurate and thal my signature shall have the same legal eilecl 8% 1 mades under oart: tal | am an ofticer o direcior
of the corporation or the receiver or rustee empowered 10 execuie this reporl as required by Chapler 607 Flonida Staiates, andd shat iy name appears in Sloch 10 or Block 1141
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P, Dazo e Proosz




