\
-+ 2006 FOR PROFIT CORPORATION Jan leg%)J(FﬁDSOO am

ANNUAL REPORT

1. Entity Name 01-12-2006 90165 005 ***150.00
LOUDO ENTERPRISES, INC.
Principal Place of Business Mailing Address
3633 U.S. HIGHWAY 19 3633 U.S. HIGHWAY 19 guvy -
NEW PORT RICHEY, F1. 34652 NEW PORT RICHEY, FL 34652
2 Principal Place of Business 3. Mailing Address HII“'" I|| |Il|| "m Ilm Ilﬂl Ilm II“, ||“| I“ll NI‘ ||“| |‘I|III || ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appliad For
59-3763953 Not Applicable
Zip Country Zip Country 5. Corlficate of Stalus Desred ~ [J 98- Additonal
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, P.A. ,,/?U ‘s /& _> é anol  Te.
1840 SW 22ND ST. !reet Address {| O5 Box mbew Not Acceplaba
4TH FLOOR 35 U. < /
MIAMI, FL 33145 \J
. Zip Cpde__,
8. The above named enmy submite-this statemnent for the purpese of changing its registered office or regisiered agent, or both, in thd State of Flotida. 1 am familiar with, and acceplt
the abligations of regjsiendd ags /
DU To. fhes
siafa f‘é—— géadrsp%bmal, y». //(./oé.
Sinmtu& typed or printed name of registered agent and bile il apphcatie. (NOTE: Registered Agent agnature required when reinstatiog) ¥ pate
FILE NOWINl FEE IS $150.00 9. Elaction Campaign financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, (W] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD 3 petete TILE O change [ Addition
NAME DOBARD, LOUISP JR NAME
STREET ADDRESS | 3633 U.S. HIGHWAY 19 STREET AORESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CHY-ST-ZP
me VSD 1 pelets TILE {“Ichange [ Addition
RAME DOBARD, VICKIE L NAME
STREET ADDRESS | 3633 U.S. HIGHWAY 19 STREET ADDRESS
Ciry-sT-2P NEW PORT RICHEY, FL 34652 Y -ST-2P
TITLE 1 Delets TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2P
TME O Delste TILE [ Ghange  [J Andition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE {1 petete TITLE [J Changs 2] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CITY-S1-2P
TILE 1 pelete TMLE [ chenge [ Addition
HAME B NAME
STREET ADDRESS : STREET ADDAESS
CITY-5T-219 GITY-ST-2P
12. | haraby certify that the information supplied with this filin 3 does not qualify for the exemptions corteined in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true end accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation o the receiver or trusteg.empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachment with ap.affdp8ss, with all other like empowered
SIGNA v Q— //6/0 e Z97 '%7:72’@«0%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J / Dae hl Daybine Phone #




