FILED
2006 FOR PROFIT CORPORATION - Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000082556 20 04-05-2006 90142 034 ***]158.75

1. Entity Name
R. & D. OF LABELLE, INC.

Principal Place of Business Mailing Address qu v T
620 SOUTH MAIN ST 900 HICKPOOCHEE AVE.
LABELLE, FL 33935 LABELLE, FL 33935
S s AT
7 _620 S MAIN STREET
Suite, Apl. #, elc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 {11/05)
City & Slate City & State 4, FEI Number Applied For
LABRELLE FL 65-0871057 Not Applicable
Zip Country. zip 33935 Country 5. Centificate of Status Desired | ?i.g;as:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
Name HARR GTO
SEIBEL, MARY D STEVE N N
900 HICKPOCHEE AVE Street Address (P.O, Box Number is Not Acceptable)
LABELLE, FL 33935 6205 MATN-STREET
' Cit Zip Cod
3 . Y LABELLE FL | 5835

8. The above named entity,
the obligations of regi

onarne_ A 53006

bmits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigfalute. typed or prnled name or€gisterad agent BW applicable. (NOTE: Ragisiared Agen! Signature reauirsd whan reinsatng) DATE
[~
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D 0 Delete TIE P/T Ol Cnange (1 Addition
NAME SEIBEL, RICHARD NAME HARRINGTON, STEVE
STREET ADDRESS | 900 HICKPOOCHEE AVE. STREET ADBRESS | 593 & MAIN STREET
CITY-S1-2P LABELLE, FL 33935 CITY-§7-21P LABELLE.EL__ 33935
TITLE D B Delete TITLE [J Change (3] Addition
NAME SEIBEL, MARY NAME VP/5
STREET ADDRESS | 900 HICKPOQCHEE AVE, sreeer aporess | HARRINGTON . BRUNILDA
crv-st-2p | LABELLE, FL 33935 on-stze 1620 S MAIN STREET
e O Delete TITLE LABELLE FL 33935 [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZIP CIPY-$T-2P
TINE 3 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TINE O pelee TITLE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2P CITY-ST.2P
TILE O telate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 7P CHY-§1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 gf lrustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lke empgslered, Dé
Date

Daytene Phone #

SIGNATURE:

f ———
MATURE AND TYPEPJN PRINTED NAM SKGNING OFFICER OR DIRECTOR

rZd



