2007 FOR PROFIT CORPORATION
. -+ -~ ANNUAL REPORT

FILED

DOCUMENT # P02000133787

1. Enhity Name
LA CONTRACTORS, INC.

May 07,2007 08:00 A
Secretary of State

Mailing Address

548 NW 45 DR
DELRAY BEACH, FL 33445

Principal Place of Business

548 NW 45 DR
DELRAY BEACH, FL 33445

DO NOT WRITE IN THIS SPACE

DR

04252007 No Chg-P CR2E(34 (11/05)
4. FEI Number Appted For |
03-0503839 Not Apphcable |

$8.75 addiional

5. Certificate of Status Desired
" O Fee Required

6. Name and Address of Current Registered Agent

JOHN A MAKRIS, CPA, PA
1803 S CONGRESS AVE

STE 350

BOYNTON BEACH, FL 33426

DO NOT WRITE
IN THIS SPACE

B. The above named entity syhmits this statement for the purpose of changing 11s registered office or registered agent, or boln, in ing State of Flonda | am familiar with, and accept

the obiigations of registefed agef.

SIGNATURE

Signature. typuareBiniod cume of regisiered aq’mwno Itle it apphcable (HOTE: Regisisrec Agent signalure required when rewslaling)

DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Electon Campaign Financing

$5.00 may 86 '

Added to Fees

10. OFFICERS AND DIRECTCRS |

PST

MCCRAY, ANTHONY B

548 NW 45 DR

DELRAY BEACH, FL. 33445

TSILE

NAME

STREET ADDRESS
CIry-sr-219

TILE

NAME

STREET ADDRESS
Cry-ST-2t7

TIiLE

NAME

STREET ADDRESS
Ciry-ST1-2tP

TILE

NAME

STREET ADDRESS
ciry-si-2I

TITLE

NAME

STREET ADDRESS
Ciry-S1-2ip

TITLE

NAME

STREET ADDRESS
CiTY-51-21F

UI'H']I:I
1400

-aJ! 1

05/

DO NOT WRITE
IN THIS SPACE ‘

12. { hereby certily that the informaltion supplied with 1his filing does nat qualify for the exemptions contained in Chapter 118, Florida Stalules. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if mads under oath; ihat | am an officer or director
of the corporation or 1he receiver or trustee empowered (¢ execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachmant witly an gddress. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED ORfiNTED NAME OF SICNING OVCER OR DIRECTOR

Dale Daytine Phone ¥

’ /



