2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # P04000080289

1. Entity Name

FLORIDA WOOD LABORERS, INC.

Secretary of State

05-08-2006 90305 047 ***150.00

Principal Place ot Business

519 WILBUR STREET
BRANDON, FL 33511

Mailing Address

519 Wit BUR STREET
BRANDON, FL 33511

quissd i

2, Principal Place of Business

3. Mailing Address

@00 AoAamo DR

AR AR R

300 ADPMMO_ DR

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

05022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
ABwwnbas, SO, Tﬁ WARH L 74-3125886 Not Applicabie
Zip ! Country Zip 17 Country P ] $8.75 addttionai
’33 Y 33@' ? 5. Certificate of Status Desired [} Foa Roquirad -

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agant

LANSKY & COURTNEY, P.L.
137 SOUTH PARSONS AVENUE
BRANDON, FL 33511

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity supbmits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typed of pented name of regusiered agent anc Ut il apphcabée. (NOTE: Regpistated Agsnt mgratune HeQUZED When rencatmg) DATE
FILE NOWIII FEE IS §150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with 5. 607.193(2)(b), F.S., the
Due by Beptember 6, 2006 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Deiete THLE [;‘[cnmge ) Adgition
HAME JUHAS, WILLIAM HAME
STREET ADDRESS | 519 WILBUR STREET s aoniess | p T 00 Ayowng OR-
grv-si-z¢ | BRANDON, FL 33511 OITY-ST- 2P TAwWey . TL
T £ Delete e ! {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P oImY-51-7P
TmeE ] Detete TME ClChange [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CoTY-$T-2p CiTY-$1-2P
TILE 71 velete TLE [l change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY- SF- 7P ary-s1.ae
TE O Detete Mg [ Clange [ Adaition
HAME NAME
STREET ADORESS STREET ADDAESS
iy -ST-20 CITY-S1-2F
ILE 1 Delete h11683 [1Change  [T] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P ¢ry-s1-gp

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that § am an officer or director
of the corperalion or the receiver or trustes empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 111t

changed, or on an attachment

ith an address, with all other like empowered.

Lutthians Jubag

SIGNATURE: A"
u?‘fv

OR PRINTED NAME OF SIGNING OFFICER OR INRECTGR

G20l SR 963

Dale Daylrie Prone 8




