2007 FOR PROFIT CORPORATION

ANNUAL REPORT ol E D
DOCUMENT # P99000002342 SRS

]
1. Entity Name

LABOR INCORPORATED

O7MAR -2 AMII: O
Lnine TARY OF STATE

Principal Place of Business Mailing Address FALLAHASSEE. FLORIDA

3040 GULF TO BAY BLVD. 3040 GULF TO BAY BLVD.
CLEARWATER, FL 33759 CLEARWATER, FL 33759

LT

02142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o oo Ropled For

£9-3630929 Not Applicable

O $8.75 Additional

5. Certificate of Status Dasired Fee Requirad

6. Name and Address of Current Registered Agant

5040 BULE T BAY BLVD. DO NOT WRITE
CLEARWATER, FL 33759 IN THIS SPACE

8. The abave named entity submits this statemant for the purposa of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or prnted nema of ragestared agent and title i appliesbla (NOTE Regrslered Agent signature requited when renstatng) DATE
) . T I IR L= Do e ]
FILE NOWIl! FEE IS $150.00 $. Election Campaign Financing $5.00 May o _ .:':._L"..:!'L’Qd _’2 Frr l:-:’El_ -

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees J3F12/07--01017--010 *#2361. 25
10. OFFICERS AND DIRECTORS I
WiLE D
HAME MONGELLUZZI, FRANK M

STREETADDRESS | 30750 U.S. 19 NORTH
ciry-s1-2Ip PALM HARBOR, FL 34684

TNE

NAME

STREET ADDRESS
CITY -8T-2IP

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

WTLE

HAME K. Eckel “AR 0 5 ml

STREET ADDRESS
CITy-S§1-2iP i

12. | hataby certity that the information suppligd with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplamentajfapert is true and accurata and that my signatura shall have the same legal affect as if made undar oath; that | am an officer or director
of the corporation or the receiver or tes empowergg to execute this report as required by Chaptar 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an atachmant wit oth empowarad.

SIGNATURE: Fronk nonaelliuzzi  olitlon

(sncnﬁﬂam TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR ] Date s Daylima Phone 4




