: FILED

2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT '_ Secretary of State

_ of¢ e of¢
DOCUMENT # P05000031745 05-06-2008 90032 017 150.00
1. Entity Name
LABUD SERVICES INC.
JUUIU LAY
Principal Place of Business Mailing Address
30368 CEDAR ROAD 30368 CEDAR ROAD ‘ ) :
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982 e S TR
R e =1 (AR MR ACT I
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
52-2457307 Not Applicable
Zip Country Zip Counlry 5. Cerificale of Status Desired O ?g.;;g:g;ﬁonal ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABUD, EDWARD K
30368 CEDAR ROAD Straet Address (P.O. Box Number is Not Accepiable)
PUNTA GORDA, FL 33882
City FL i Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE

o , Sigratire, lgﬁég of prinied name of registeres aganl and fitie il apphcable. {NOTE: Regisierod Agent signature reguiied when seinstaung) DATE

_ FILE NOWI! FEE IS $150.00 9. Election Campatgn F.lnancmg $5_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P O petete TITLE [ Change [ Acdition
NAME LABUD, EDWARD K NAME
STREET ADORESS | 30368 CEDAR ROAD STREET ADDRESS
CITY-§1-2IP PUNTA GORDA, FL 33982 CITY-ST-2F

1I7LE VP ﬂ Dalgte e [} Change [ Aadition
NAME RABON, ROBERT J NAME
STREET ADDRESS | 1521 POLK ROAD STREET ADDRESS
CITY-ST-2(P WAUCHULA, FL 33873 CiTy-5T-2P
TTLE 1 oelete ME [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-ST-2IP

TITLE O pelere TITLE DJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S7-2IP CITY-S1-21P

THLE 7 Detete TTLE {Jchange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2iP

10LE [ pelete TITLE [JChange  [T] Addition
MAME . NAME .

STREEN ADDRESS STREET ADDRESS

CITY-S7-2P o CITY-$1. 21

121 herehy cartify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver or trustee empowered to exficute this repart as required by Chapler 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 i

changed. or on an attachment with an adghdss, with all othe/ like aerowered.
Y | ufes

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytma Phone #




