B

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am
DQCUMENT # P04000115126 : Secretary of State

1. Entity Name
r 05-05-2006 90194 037 ***150.00
LOUIE ENTERPRISES INC.
1

Principal Place of Business Mailing Address

o bt e i o I

2. Pnneipal Place of Business 3. Mailing Address

16802 TOBACCO RD. 16802 TOBACCO RD.

Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EG34 (10/05)

City & State City & State 4. FEI Number Apphed For
LUTZ , FLORIDA 33558 LUTZ FL. 33558 55-0881286 Not Appicanie

Zio Country Zip Country " . $8.75 Additional

5. Certlicate of Status D ) X
23658 u.s. 33558 U.S. artilicate of Status Desirec | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAUCEDO, LOUIE

ﬁgﬂgxm@mw 16802 TOBACCO RD Street Address (P.O. Box Number is Not Acceplabie)

TR OEAX RARRA LUTZ FL. 33558

Ciy F L Zip Code

8. The above named entity submits ihis statement for the purpose of changing its regisierec office or registered agent. or bath, in the State of Florida. 1am familiar with, and accent
the atligations of registered agent. '

SIGNATURE
Signatuee, typen o prancad name o repesiened agent ane e IF apohcatskie INOTE Regetared Agem signatiin: mauned whon sonstaluig) DAYE
FILE: NOW!!! FEE'IS $150.00 ‘ N
= WAITE S 9 9. Election Campaign Financing $5.00 may Be
After May'1, 2006 FEI_! Witl Be $550.00 Trusi Fund Coniribution. ] Added 10 Fees
iaake Check Payable to Florida Department of State -

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

TiNE PTS O Dalete TITLE [ Change [ Additien
NAME SAUCEDO, LCUIE RAME

STREET ADDRESS (6908 N OLA AVE STREET ADDRESS

CITY-SI-ZIP TAMPA FL 33604 CHTY-ST-Zi

HILE O pelete TITLE [ Change [} Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-71P CITy-ST-21P

e [ Delute e CdCnange  [] Additien
HAE HAME

STREET ADDRESS STREET ADDAESS

Ciy-st-zip cny-st-zip

TIFLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ARDRESS

CY-$i-7P CIry-51- 7P

TIRLE [ Delete THILE ] Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CHY-51-2P

TILE [ Delete TLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

12. | hereby certify that the informalion suppb dth 1his filing does not guahly for the exempiions contaned in Section 119, Flonda Stalutes. | lurther cerify that the information
indicated on this report or su')plemer Al repor! is rufreagd accurale and § nature shall have the same legal effect as if made under oath; that { am an officer or director
ogxecute this epmt as rgguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

VY- -0 b

/sbumc OFFICEA GR DIRECTOR Dae Jayume Pnone 4

PR




