2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT-# F¥5000090691 Secretary of State
1. Entity Name 03-03-2006 90195 015 ***158.75
LOUIE’'S LABORERS, INC.
Principal Place of Business Maiting Address
1515 SHIRLEY COVET 1515 SHIRLEY COVET
o e H"Hm “l Ilmlm' |Iw |||“ I|m “lu um lI"I |M| llm WH. " ’“\
2. Pnncipal Place of Business 3. Mailing Adcrass
Suite. Apl. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number Apphed For
65-0635567 Not Applicabie
2o Country Zip Couniry 5. Certificate of Status Desired R $B75 Addit‘ronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ‘ D
ANNUNZIATA,"LOUIS 7IE- R ESA ﬁIVNU/A] = fﬂ'tlﬁ

2511 PARK STREET Streel Address (PG, Nuniber is Ny Acceplalye)
SUITE D Mﬁf&yﬁm&

LAKE WORTH FL 33460

_ “LaKe (Jprito FL | “38%,/

8. Tha above named entity sybrmits th for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sigrmlure. T sreced gl and hile 1 appligania (NOTF Regrsheran Agest signalure waurmd when rnsiaing) DATE

FILE NOW!!! ‘FEE IS $150.00 . ‘ ’ ) ) )
- WUV F > 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 : Trust Fund Coniribution. [ Added to Fees
Make Check Payable to Florida Department of $1ate ,

10, OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 1 Delete TIILE [ Change [ Addition
NAME ANNUNZIATA, TERESA NAME

STREET ADDRESS | 2511 PARK STREET STRFET ADDRESS

CHY-ST-21p LAKE WORTH FL 33460 CITY-S3- 2P

{{Iiks  Detete TiLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21 CITy-ST-2IP

TLE O egete R ~ (] Smange——[] Addiiion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-71R CITY-SI-2IP

TILE [ oelete ILE ( Change  [] Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-§1-28 CITY-§T- 217

THLE 1 Dalete TIME [l changs [T} Adgdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

e [ pelete 0t [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-S1-2P

12. | hereby cerify that the information supphed with this filing does nat guality for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true angragcurate and that my signature shall bave the same legal effect as if made under oath; that ) am an officer or director
of ihe corporation or the receiver or lrustee empowergd 10 dxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with kg

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 T 5o Daybma Phaoe &




