- 2005 FOR PROFIT CORPORATION APPROVEEL
' ANNUAL REPORT AND

DOCUMENT # P04000162274

1. Entity Name
LABRADOR CONSULTING, INC,

0SJUL T PH It 4
SECRETARY OF STATE

- TALLAHASSEE, FLORIDA
, FL 32707
IR ol | sane LG A AR AR IR
Suite Apt. ¥, etc. Sulte. Apt. ¥, etc. 07082005 Chg-P CR2EQ34 (10/03)

e s Ap 7
CastelLhet) FC__ | CATRI40550 [ Hitneres
;2 7’-7 0” tSE"Z} ap Country 5. Cenificate of Statua Desirad 0 fg';?qﬁs:: fona!

8. Name and Address of Current Registered Agent ., 7. Name and AZM of New Registered Agant
Name
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8. The above named entity bml mis stal t for the purpose of changing Its registered office of registered agent, or both, inThe State of Florida. | am familiar with, end accept
tha obligations of registfred
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Signature, typed Or privtad name of regrstensd agent and itle ¢ pplicatia, {NCTE: Regratered Agent signaiure requeed whan renstating) DATE

FILE NOWIlI FEE IS $150.00 9. Eiection Campalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Duo by September 7, 2005 Trust Fund Contribution, OO  AddedtoFess corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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N LABRADOR, ALBERT e D?; 2R/05--01051=-023 #1500
STREET ADDRESS | 241 SHADYY HOLLOW STREET ADDAESS
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STREET ADDRESS STREET ADDRESS
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NAME RAME
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