2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 18, 2008 08:00 AM
Secretary of State

DOCUMENT # P06000127890 -

1. Entity Name

LOUIS JAMES MANUFACTURING, INC.

Principal Placa of Business Mailing Address
10221 VIA HIBISCUS #2 10221 VA HIBISCUS #2
BOCA RATCN, FL 33428 BOCA'RATON, FL 33428

- L

07112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE{ Number Applied For

37-1541139 Not Applicable
i ; $8.75 additional
5. Certificate of Status Dasired O Foe Required

4. Name and Address of Currenmt Registered Agent

2 | - — DO NOT WRITE
BOCA RATON, FL 33428 ’ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. r] 'arg liﬁﬁliar wilh, and accept
il

the obligations of registered agent. i) _llzj sobdl - "
i7/13/08-80006-005 150.00
SIGNATURE
Sigrature, typed or pniad name of reg:stored agont and tile I aposcabie, (NQTE: Ragisired Agant signature required when reinstating) DATE
; . - :
FILE NOWT!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBs in accordance with 5. §07.183(2)(b), F.5,, the
Due by Septombor 12, 2008 Trust Fund Conrribution. * [ Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
WTLE D
NAME CHADWICK, WILLIAM

SIREET ABDRESS | 10221 VIA HIBISCUS #2
Cry-ST-21 BOCA RATCN, FL 33428

1TLE

NAME

STREET ADDRESS
CIrY-S1-21P

TTLE
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADURESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CIry-81-zip

TIILE
NME . - o ) _
STREET ADDRESS . . o o -,
CTY-ST-2P T %

12. | heraby certity that the information supplied with this filing doas not qualily for the exemnptions contained in Chapter 119, Florida Stalutes. 1 further cenify that the information
indicated on tzis raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corparation or tha receiver or irustee empowered 10 axecuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered,

e

SIGNATURE: oo ~ ___——— 7Z/I5/08  Tal-441-0\

ED OR ING OFFICER DR DIRECTOR Date Daytrne Phone #




