2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} ____ May 16,2008 8:00 am

DOCUMENT # P95000090691 Secretary of State
. Entity Narme »
LOUIE'S LABORERS. INC 05-16-2008 90027 048 ***150.00
Prncipal Place of Busingss Maling Address
1515 SHIRLEY COVET 1815 SHIRLEY COVET
2, Pringipal Plage of Businass - Mo PO, Box # 3. Mailing Adgrass
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/07)
City & Statz City & Slate 4. FEI Number Appiied For
65-0635567 Not Apghicable
2 Coumity e Contry 5. Certdicate of Status Desirad 0 $8.75 acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANNUNZIATA, TERESA -
1515 SHIRLEY CT Street Address {P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33461
’ City FL Zip Code

8. The apove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or noth, in the Siate of Flonda. | am familiar with, angd accent
the obligalions of registerad agent.
e
SIGNATURE =

Sgnature, lyped o prived nanu o rpggsterad ageck ol tie | apploatio, (ROTE Registereg AGrL egnittass retur 20 wokn -airsfabng RATE

FILE NOW!!! FEE 15 $150.00

After May 1, 2008 Fee Will Be $550.00 ® Becion Caoaion prancitg 35.00 may ge
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TLE P Wnem THLE ’PRE,SFDEAIT‘ Xl Change [ Aadition
NAME ANNUNZIATA, TERESA NAME MBRK A. Ay Uz A’I’ﬁ
STREET ADORESS | 2511 PARK STREET smeer anowess 1515 SHIRE: CovRrt
cry-51-27 | LAKE WORTH FL 33460 ovstae |1 aKeE W . F ID RIDA
TE 3 Deete TILE ! Clcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
GRY-5T-2F CITY-§T-21p
TTE = Dalete TALE [ Change [ Addition
NAME HAME
STREET ACDRESS STHEET AQDRESS
G- ST- 2P CTY-5T-21p
NRE T pelets TITLE [ Change [ Additian
NAME NAME
STREET ADGRESS STAEET ADDRESS
2ITY-ST- 2P CITY-ST-2P
TITLE O peiete TMeE [ change [ Acdition
HaME NAME
STREET ADORESS STHLET ADDRESS
CHTy-S7-2P CIty- ST- 2P
TTLE 3 petele TITLE ] Change (] Addition
NAME H4ME
STREET ADDRESS STREET ADDAESS
Eny-ST-2P CiTY-ST- 2P

12. | hereby ceriity that the information suoctied with this filing does nct gualify for the exemptions contanad in Section 119, Ficrida Statutes. 1 furiner ceanify that te infarmation
indicated on this report of supplemental report is true and accurate anc thal my signature shal! have the same legal eftect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execule this report as renquired by Chapter 607. Ficrida Statutes: and that my name 2ppears in Block 12 or Biock 11
it changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: 22—~ Mar« Aynayzita %{/ﬂf? J=541- 5823500

SIGNATURE AND TYPED DR PRINTED NAME OF SIGN ICEA OR DIRECTOR [7R:3 Gay:aw FProne =




