2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 04, 2005 8:00 am
DOCUMENT # P95000090691 s Secretary of State

1. Entity Name
LOUIE'S LABORERS, INC. 05-04-2005 90108 010 158.75

Principal Place of Business Mailing Address
2511 PARK STREET 2511 PARK STREET
SUITED SUITE
LAKE WORTH FL 33480 LAKE WORTH FL 33460
LJ/@’ [J/R le,u (ovet Hi R/\e{./ Cooet
Suite, Apt. #, efc. Sune Apl 4, efc. 1st MOORE CH2E034 10'104)

/

ke lpetie Fla- |Lake Woetl, Fl * FEINTEST 650635567 e

éi% 4 [ﬂ / 'ﬁ’ u;;;ty ” ipz M@ / 'ﬁm m"M 5. Certificate of Status Desired geae gfq!ﬁf;;tronal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ZD‘E.II\{UIE\ZF:QTSA-‘I'-%'EOEL-}IS Street Address {P.O. Box Number is Not Acceptable)
SUITED

LAKE WORTH FL 33460

City FL Zip Code

8. The above named entity submits this statement 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
Sgnatuwre, lypad or printed name of registerad agent and tile if applicable {NCTE Registered Agant signature reguired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 : T 9. Election Campaign Financing $5.00 May Be
. .. After May 1, 2005 Fee Will Be $550.00 . : Trust Fund Cortribution. []  added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [ change ] Addition
NAME ANNUNZIATA, TERESA NAME
STREET ADDRESS | 2511 PARK STREET STREET ADDRESS
CAY-SI-2P LAKE WORTH FL 33460 CITY-ST-ZiP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T- 2P
() (1 N S — [ Delete TITLE Tl change (] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-71P CITY-ST-7IP
TILE O pelete THLE ] Change  [] Addition
NAME # NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2IP
TITLE T Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete THILE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

12. | hereby certify that the information supplied with this fij é; Joes not qualify for the exemption stated in Section 119.07(3){i), Ficrida Statutes. ! further certify that the information
indicated on this report or supplementai report is ttue And afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachment withyan address, withfall athef like em
SIGNATURE: _\ i/ 5/467/ 5

Efmn TYPED OR PRINTED NAME OF SIGNING OFFICER o@ﬁnecmn Dale Daylrme Fhone #




