2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000014497 Apr 13,2005 08:00 AM
1. Enbity Name Secretary of State
LOU'S LITTLE JOBS, INC.
Principal Place of Bttsiness _ " T Mailing Addréss T
32229 HARTMAN ROAD PO BOX 22
SAN ANTONIO FL 33576 SAN ANTONtD FL 33567-0220
T B L
S gl Fee | Suw Apl# ek 15t MOORE CR2ZE034 (10/04)
City & ' ' Chy & State : ed ¥
ity & State ) o ity & State - 4. FE| Number NO-T APPLICABLE z:szii |i :‘;ble
Zp Counkry Zp Country 5. Certificate of Status Desired gfégfq l‘?ifedgk’"a'
6. Name am;,é;laress of Current Registered Agent 3 7. Nama and Address of New Ragisterad Agent
) Name
g%ﬁ;ﬁgﬁ?ﬁiﬁl ROAD Street Address (P.O. Box Number is Not.AcceptabIe)
SAN ANTONIO FL 33576 ' —— s
City N FL Zin Code

8. The above named enfjly submuits thls statement for Lt'te purpase of c.hangtng its registerad office of registered age-nt of both, in the Siate of Florida. 1 am famiiar with, and accept

the obligations gf teredagent
SIGNATURE £ 6-4"44{24/ —— /M f’ DZOOJ

8, fyped of prnta u‘ ragitsierad agent and vile § applcable {NOTE Regislorad Agernl s:gnatuie Iequired when eislatng)
g -

FILE NOW!! FEE 1S §150.00
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5,00 May Be
Trust Fund Contribution,.  [[]  Added to Fees

10, L. .. OFFICERS AND DIRECTORS s BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T ] T pelete e [J Change [ Addition
NAME RINALDI, LOUIS J HAME

STREET ADDRESS | PO BOX 220 STREFT ADDRESS ] ; i1 “|_” 's@

oo |SAN ANTONIOFL 385760220 _ Fonsie 41 3 15-BO08 =021 128, 7% )
Tt L Datete et [ Change [ Addiion
NAME ’ NAME

STREET ADURESS STRZETADDRESS

Y-St . o . _CITY-SI- 2P . )
ILE T Detete WL [ Change ] Addition
NAME HAKIE

STRECT ADCRESS T @ STHEEL AUDRESS

CiTy-31.2P ) - L . CTLST- 2P B

e 2 Detete BHE [ change [ Addition
HAME FAME

STRET ADDRESS STREET ADORESS

Ciry si-2F . _Le-sl-2e B

it T Delete N7LE O Change [ Adaition
NAME NARE

SIREC! ADDRESS STREET ADDIRESS

Ciry-S1-2IP L . f oresrae ) . )
g 7 nelete i [J Change  [] Addition
HAMD NAME

STREET ADDRESS SiREET ADDPESS

Cliy. ST 2P e Ciiy-SE-2P

12. | hereby cem&l that the information supplled with thts filing does not qualify for the exempticn stated in Section 119, O?(S)(i) Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is tiue and accurate and that my signature shalt have the same Jegal effect as if made under oall, that | am an officer or diractar
of the carporatlon or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ar Block 1 if

changed, or on an altachmany with an address, with all cther like empoweted,
" — .
wes T2 Rutaco,  4-/7/es”_ 352582177

-~
SIGNATURE:
ED 0¥ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytene Prone «

~3




