2007 FOR PROFIT CORPORATION FILED
ANNUAL REFORT (AR) Apr 18,2007 8:00 am

DOCUMENT # P03000014497 ecretary of State
1. Entity Name 04-18-2007 90176 036 ***158.75
LOU'S LITTLE JOBS, INC.
Principal Place of Businoss Mailing Address
32229 HARTMAN ROAD PO BOX 220
T T H"Hm m mll m” |Im "mllmll‘l’ Hl” |‘|H |‘|‘| ’Im ’mm “ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CH2EG34 (10/06)
City & Stale City & Slale 4. FEI Number Applied For
NO-T APPLICABLE Mol Aoplicabl
Zip Country Zip . Fountry 5. Cerlificale of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Heg[qt;ergp_.ﬂ_gent 7. Name and Address ot New Registered Agent

Namea

RINALDI, LOUIS J

32229 HARTMAN ROAD Streel Adcress {P.O. Box Number is Not Acceplable)

SAN ANTONIOQ FL 33576

City FL Zip Code

8. The above named entity submils this staioment for tho purpose of changing its registered olfice or regislered agent, or bolh, in the Stata of Florida. | am famiiiar with, and accepl
the obiigalions of regislsrgd agent.

SIGNATURE

Signalure, lypec,br gnntad rame cf registanac agant and Lilg - appigable. (NOTE. Registered Agant signatura requirdc wign ransta‘ng) DATE
A

. FILE NOW!!t FEE IS $150.00
* After May 1, 2007.Fee 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. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D C O Delete i [ change [ Addilion
RAME RINALDI, LOUWIS J NAE
SIREE] anppess | PO BOX 220 STRILT ADDRESS
CITY-ST-2IP SAN ANTONIO FL 33576-0220 CITY-ST- 2P
lits [ Dedete L [Jchange [ Addilion
1 NAME ’ NAME
i STREET ADDRESS STREE T ADDRESS
Y -ST-7P CITY-S{- 21
fITLE [ pelete 13 [ change [ Acdition
“IAME NAME
1 STREET ADDRESS STREE] ADDRESS
i LTy -51-0F CifY-51- 2IF
nne [ Delete e O change [ Addilion
NAME NAME
STHEET ADDRESS STRFET ADDRESS
CITY-S1-21p CIlY-ST-2tp
TITLE [ Delete TILE [T change [ Addilion
RAME NAME
STREE] ADDRESS SIREE] ADDRESS
CITY-S1-2IP CITY-81-2IP
(s 7 pslete TILE [ change [ Addilion
b name NAME
STREET ADDRESS SIREET ADDRISS
CilY-§1-2P CIry - St-71p
12. | hereby certify that the informalion supplied with this Ring does nal qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
| indicated on this reporl or supplemental reperl is rue and accurate and that my signature shall have the same legal offect as if made under cath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute lhis reporl as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

~J

 SIGNATURE: Otiss G Loa i Lowre T Rivacp, 4’/¢é7 352 - B5- 7]

NATURI;&“J TYPED OR PRINTED NAME OF SIGNING OFFICER OR DEAECTOR Dayt e Phore 4



