2006 FOR PROFIT CORPORATION

. {ANNUAL REPORT (AR)

FILED

DOCUMENT # POS000167029

1, Enhity Name
A" LABOR GROUP COMPANY, INC.

Apr 27,2006 08:00 AV
Secretary of State

Principal Place of Business Maifing Address

1515 SHIRLEY COURT 1515 SHIRLEY COLURT
e o H“ﬂﬂ“” “m lm‘ ||w “ml‘mwl |m m“ I|“I Wlmm‘ “ \m
2. Principal Place of Business 3;“ Mad:ng Address ' =
Sule. Apt. 4, elc. ' Suite. Apt. #, etc. 15t MOGRE CR2E034 {10/05)
City & State City & State 4. FEi Number ] A{)p!lt::d For
. Not Applizat’:
ap Country Zp Country 5. Certificate of Stalus Desired O §e88 :?qggg(ijﬁcnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANNUNZIATA, TERESA
1515 SHIRLEY COURTY
LAKE WORTH FL 33461

Name

Street Address (P O. Box Number s Not Acceptable)

City FL i 710 Cade

8. The above named enbity submits s siatement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

the ohligakiens of registered agent.

SIGNATURE

Cignatare, wped ox perredd name o regrstersd agent and ke d apphcatic (NOTE Regsigred Agent srnature reauired when fednsiating} RATF

FILE NOW!!l FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Cheeck Payable to Florida Department of State

8. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[J  Added o Feas

10. COFFICERS AND TIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
fins DPs 1 Delets THLE 3 change [T Addition
HAME ANNUNZIATA, TERESA HANIE OGR4 34105

STRELY AODRESS 11515 SHIRLEY COURT SIAELT ADDRESS 057 10/06-30015-015 158,75
Cv-ST-2P {LAKE WORTH FL 32451 Ciry-55- 2

THLE [ Detese TLE [ Change [ Addgtion
HAVE NAME

STREET ADDRESS SIREEY ADDRESS

Y-Sl 2 SiF 812 ‘ ‘
[ 3 Celpte TLL 3 Change [ Addition
MAME AN

STREET ADDRESS STRLET ADDRESS

oISl 7ip CITY ST 2P

e O elste WILE Ol crange 3 Additon
HAME NAME

STREET ADDRESS STRFET ADDRESS

OTe-51-2p CiTe-51-2F X o
TTLE [T Delete TITLE [ cCrange [ Addition
NAME MAME

STREFT ADDRESS STREE} ADORESS

G- ST- 7P oive-31- 2

TALe [ petete e T Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

oY -51-70 Y-51- 4P

12. | hereby certfy that the information supphed with this filng does not gualify for the exemplions contained in Section 119, Florda Statutes. | further certify that tﬁe information
sndicated on i4s report or supplemental report is rue and accurate and that my signature shall hava the same legal eftect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee enpdtiered 1g execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11

if changed, or on an altachmepgwith an adage wh afffotoer like empowered

SIGNATURE:

[} NAME CF SIGNING OFFICER OR DIRECTOR

Daytme Phans #

Yeg/oL




