FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (uan) Apr 30, 2003 8:00 am

. ecretary of State
DOCUMENT #  P95000090691 .
1. Enlity Name 04-30-2003 90330 040 ***158.75
LOUIE'S LABORERS, INC.
Principal Place of Bugsiness Mailing Address - ]
251 PARK STREET 2511 PARK STREET - 11040411
SUITE D : SUITE D
2. Principal Place of Business 3. Mailing Address
~
Suite, Ap:. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%35567 Not Applicable
Zip Country Zip e mm | Country “1"'5: Cerlificate of Status Desifed X] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANNUNZIATA, LOUIS

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

2511 PARK STREET

SUITE D

LAKE WORTH FL 33480 Gity FL Zip Code

gistered agent, or both, in the State of Florida. | am familiar with, and accept

#/28/287

8. The above named enlity submits this staternent for the purpese gf changing its registered office or

the obligations of registera:

SIGNATURE

ure, typed or printed name of regfisiered aganl and tille if applicable / {NOTE: Registerad Agent signature required when reinstating) “loae 7
FILE NOW!!! FEE IS $150.00 ‘ N .
N 9. Election Campaign Financin
Atter May 1,2003 Fee will be $550.00 pagn ¥ g $5.00 wmay Bo
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE P O Oelete TITLE [CJchange [ Addiion
NAME ANNUNZIATA, TERESA NAME
steer aporess | 2611 PARK STREET STREET ADDRESS
orv-st-z2r | LAKE WORTH FL 33460 CITY-$7-2IP
TILE 0 Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP - — — T - CY-§T-2p - |-+ L T L -
TIMLE [0 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP
TITLE O pelete TILE (I change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ILE [ Delete TLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P
TITLE 1 Dalete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-ZIP CITY-§T-Zp

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or suppjgmental report is trugrandhaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivé gted to kxecute 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 attachmg br like empowered.

Q

SIGHATURE AND TYPED OR PRIMIED /)

SIGNATURE:

MY o T N A R 7//
l/j ALK AN
W OFFICEH OR DIRECTOR Date 7 aytime Phane #

AV 88ECeH0

CR2E034 (10/02)



