2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 28, 2006 8:00 am

PE?.S: UM[;NT # P98000042539 ecretary of State
LOU'S PROPERTIES. INC 04-28-2006 90154 032 ***150.00
Principai Place of Business Mailing Address
1345 N HWY 27 1345 N HWY 27
e e Hll”ll‘ ”I mll m“ “N “m Ilm ||”“||‘| Hll‘ |”|I |m| 1|HI|H' '“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EO034 (10/05)
City & State City & State 4, FEI Number Applieg For
65-0855731 Not Applicable
Zp Country Zip Counity 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BLAKE, STEVEN C Leven O, Blefee
160 GR,EENBF“ER AVENUE Street Address (P.O. Box Number is., ot Acceptal )‘U
ORMOND BEACH FL 32174 LS YD Qailweod Priid,

City M‘C_@_ fW_LQ; cﬁ( -FL [,Zip %d';-

8. The above.named entity submits this ffatement for the piitpose of changing its registered office or registered agent. or both, in the%tate of Florida. | am famiiiar with, and accept

the obligations of registered agent.
1L W{ kl"'-".la--() JA

INOTE- Registered Agent signature requirad when renistaing) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Datete THLE Ol change [ Addition
NAME ALVAREZ, LOUIS NAME
STREET ADDRESS {1345 N HWY 27 STREET ADDRESS
CY-5T-71P MOORE HAVEN FL 33471 CiTy-§1-21P
TME 1 Detete TITLE [0 change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{IY-51-21p CITY-§T-2IP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
B R S . I . [ S . _ e
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TLE 1 petete TIMLE 7 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-51-21P
TIMLE (7 pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE ] Detele T O change [} Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i9 CITY - ST- 2P

12. | hereby eertify thal the informalion supplied with this filing does nat gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes e wered to execuie thL;!epon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, cr on an atgchment an ress,!with all off ] owered.
. - Lo [
SIGNATURE:

Wy AQ_— Y(z.[or, FH2-50% /5220

*EIGNATURE AND TYPED OR PRINTED NIWE OF SIGNING DFFICED}/dﬁ mu§c1'on Date Daytime Phone #




